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NASAL CONGESTION 


ON RESERPINE THERAPY 


(RESERPINE, PYRROBUTAMINE, LILLY 


About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ € "Pyronil’ 
relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 
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SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 


CHLOROMYCETIN 


ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTIC 


ANTIBIOTIC O 


ESCHERICHIA COLI 
(1486-227 STRAINS) 


AEROBACTER AEROGENES 
(143-246 STRAINS) 


CHLOROMYCETIN 


ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTIC 


ANTIBIOTIC 


CHLOROMYCETE 


ANTIBIOTI« 


ANTIBIOTIC 


ANTIBIOTIC 


ANTIBIOTIC 


BACILLUS PROTEUS 
(63-104 STRAINS) 


PSEUDOMONAS AERUGINOSA 
(39-70 STRAINS) 


CHLOROMYCETI 


ANTIBIOTIC 
ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTIC 


*This graph, based on in vitro studi 
is adapted from Horton and Knigh 
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Zt when more than one organism is involved... 


Chloromycetin 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 


sensitive organisms have been suppressed? 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN | and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 


icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dys rasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 


mittent therapy. 


References: (1) Felix, N. S.; Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. FE; 
ve de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempe 1, B.: Anti 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.; North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec, 5:365, 1955. (6) Murphy, F D., & Waisbren, B. A., in 
Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W,, & Fultz, C. T.: 
].A.M.A,. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48.367, 1955. 
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BUTAZOLIDIN 


(phenylbutazone GEIGyY) 


potent, specific 


anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, phy 


with its use are urged to send for literature before pre 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.¥ 
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For the Convalescent 


and Geriatric Patient— 


There’s geniality in a glass of wine—it brightens the outlook 
perks up the jack d appe tite of the anorexic patient makes food 
taste better, while adding its own supplement of minerals, vita- 


mins, carbohydrates. 


Many Bene rations of phy sik ians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 


pati nts. 


While in the past the use of wine as a medicinal agent has been 
based largely on tradition, recent research is reve aling the phy $10- 


logic basis for subjec tive theories of past years. 


Thus it has been observed that wine heightens olfa¢ tory acuity, 
stimulates salivary secre tion, prov ides mild but prolongs d stimu- 
lation of gastric secre tion, and exerts a vasodilating action which 


he Ips improve cir ulation and increase cardiac output, 


¢ “ Al ) A glass of She rry, Burgundy or Rhine Wine before meals, table 
TT " ‘ wine with luncheon or dinne r,ora little Port at bedtime can add 
) \\ a welcome touch of interest and “elegance” to the daily routine 
bh ; @ of the convalescent and the elderly patient. The food tastes 
AC ' j better, the day seems shorter and brighter, and the night more 
\ 
plea ant and relaxed. 
May we send you a « opy of “Uses of Wine in Medical Practice” 
(at no expense, of course) Just write to: Wine Advisory Board, 
< 717 Market Street, San Francisco 3, California. 
> 
> 
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one cycle regimen 


Vaginal trichomoniasis: 
lasting cure for 93.8% 


Within 72 hours, local irritation no 
longer troubled this patient. Relief re- 
sulted from thorough powder insuffla- 
tion by her doctor and her use of 
suppositories at home. 

e after clinical study of 48 active 
cases, Schwartz reported 938% were 
symptom-free in 3 days; 97.9% showed 
no motile trichomonads on smear in 
7 days; 93.8% had no recurrence 1 to 3 
months after treatment through one 
menstrual cycle* 

e advantages: contains a_ specific, 
trichomonacidal nitrofuran. Kills many 
secondary invaders but permits Déder- 
lein’s bacillus to exist. Effective in 
blood, pus and vaginal debris 

e office treatment: insufflate Trico- 
FURON Vaginal Powder twice the first 
week and once a week thereafter 
e home treatment: first week—the 
patient inserts one Tricoruron Vag- 
inal Suppository each morning and one 
each night at bedtime. Thereafter: one 
a day—a second if needed—to maintain 


trichomonacidal action 


TRICOFURON 


EATON LABORATORIES VAGINAL SUPPOSITORIES AND POWDER 


Norwich Gm) New York Suppositories 025% Furoxone® (brand of furazolidone) 
‘aton in a woter-miscible base of Carbowax and 20 dendro 
4 palmitic acid Sealed in green foil, box of 12 
Powder, 01% Furoxone in an acidic powder bose of 
NITROFURANS loctose, dextrose, citric acid and a silicate. Bottle of 
a new class of antimicrobials 30 Gm 
neither antibiotics nor sulfonamides *Schwortz, J, Obst. Gyn. N. ¥. 7.312, 1956 


Agents in Hawaii: MULLER & PHIPPS (Hawaii) LTD 
P.O. Box 3950, Honolulu, Hawe 
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enstein, ¢ and Albright, I J. Clin. Investigation 26:24, 1947 


GYNETONE REPETABS “.02”: Ethinyl Estradiol U.S.P. 
0.02 mg. plus 5 mg. Methyltestosterone U.S.P. 
GYNETONE REPETABS: “.04": Ethinyl Estradiol U.S.P. 
0.04 mg. plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE combined estrogen-androgen 
Rereras Repeat Action Tablet ot 286 


len 
individualized therapy two strengths 


GYNETONE 


in the changing years 


two strengths 


0.02 mg. ethinyl estradiol plus 5 mg. Methyltestosterone U.S.P. 
0.04 mg. ethiny] estradiol plus 10 mg. Methyltestosterone U.S.P. 
GYNETONE,® combined estrogen-androgen. 


Reretrass,® Repeat Action Tablets. 


Se hering 
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REPETABS Standard 


j 


for therapeutic 
convenience 


daylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 
PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 

\.. CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsul fate. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. 
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preventing and 
treating upper 
respiratory 


Achrocidin 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN provides in one tablet all the drugs which are often 
prescribed separately for the prevention and treatment of cold com- 
plications — conditions such as otitis, adenitis, sinusitis, and others. 
This comprehensive formula 1) provides potent therapeutic and 
prophylactic action against a wide variety of infective organisms, 
2) relieves pain and discomfort, 3) depresses fever, 4) alleviates 
nasal congestion. 


Available on prescription only 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Suttle of 24 tablets. 


Average adult dose: 2 tablets, 4 times daily 


VISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK 
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...and the doctor, too! 


Your patients will feel better in 

an atmosphere of good health — the 
clean, pure atmosphere created by 

a modern room air conditioner. 

Make your office more comfortable 
and inviting, too, with a modern 


room air conditioner. 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility * Bringing you better living — electrically 


Just what the 
* 
* 
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Report from Carnation Research Laboratory 


Van Nuys, California 


Carnation Sterilization Process 


Current Research: 
Carnation Evaporated Mik 


Sterilization Methods 

One step in the processing of Carnation 
Evaporated Milk is “classified informa- 
tion.”’ This is the time-temperature rela- 
tionship during the sterilization of Carna- 
tion Evaporated Milk in the can. It is this 
method, based on 50 years of Carnation 
experience, that not only renders the milk 
safe and sterile, but also produces the unt- 
form, easily digested low tension curd so 
important in infant feeding. 

Carnation Research Laboratory investi- 
gates other sterilization methods constant- 
ly, but has not found, to date, any other 
method that provides the same degree of 
safety combined with the advantage of 
uniform low curd tension. 


Radiation and Sterilization 
In addition to direct research, Carnation 
Research Laboratory sponsors outside re- 


16, No. | 
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One of the sterilization methods investigated 


by Carnation Research Laboratory 


search in highly specialized fields. A spon- 
sored project currently under way at the 
Massachusetts Institute of Technology 
concerns the possibilities of radiation for 
the sterilization of evaporated milk and 
other dairy products. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH: 


Carnation Research Laboratory, 
Carnation Farms, 

Carnation Plant Laboratories, 
Carnation Central Product 


Control Laboratory, 


iLK 


Carnation-sponsored University 


and Association Research 


“from Contented Cows” 


@rnation 
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FOR PLASTIC AND RECONSTRUCTIVE SURGERY 


VITALLIUM appliances serve many needs in 
plastic and reconstructive surgery. The items 
illustrated here have been made to the ideas 
and specifications of outstanding surgeons, work- 
ing in various specialties. 


Except for the custom-made skull plates and 
the various endoprotheses, which must of neces- 
sity be made to order, all of the appliances shown 
above are available from stock. 


ORDER THROUGH YOUR SURGICAL DEALER 


@ CUSTOM-MADE SKULL PLATES. Pro- 
duced accurately to the size, custom and 
shape as specified by the surgeon. Five 
sizes of ready-made Hoen-type skull plates 
are also available. 


@ ELBOW PROSTHESIS. One of the num- 
erous endoprotheses custom made to 
serve a patient's specific need. Vitallium 
bone end replacements have avoided am- 
putations and flail limbs in many cases. 


@ ORBITAL IMPLANTS. Hollow, light- 
weight Vitallium spheres for implantation 
in Tenon’s capsule, following enucleation. 
The dimpled surface facilitates retention of 
the implant and aids in obtaining motility. 


© EAR MOLDS. Well-shaped, normal ap- 
pearing ears may be developed by means 
of pre-forming living human cartilage in 
these Vitallium molds. 


© TESTICULAR IMPLANT. Implantation 
of this hollow, inert, Vitallium replace- 
ment is indicated for cosmetic reasons or 
to lessen psychic trauma. 


@ NASAL SKELETAL SUPPORTS. Aids in 
improving cosmetic conditions and for sup- 
port for the ridge of the nose after surgery. 


@ JAW REPLACEMENTS. More nearly 
normal physiognomy is maintained and 
mental outlook is aided by the restoration 
of mandibular sections following severe 
trauma or radical surgery. 


Oo JAW SPLINTS. Thin, easily contour- 
able bone plates designed to reinforce bone 
graftsin repairing fractures of the mandible. 


@ NASO-LACRIMAL DUCT TUBES. Used 
to restore and maintain the patency of the 
bony naso-lacrimal duct following stricture 
or obstruction that does not respond to 
conservative measures. 


® by Austenal Laboratories, Inc. 


VON HAMM-YOUNG COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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MERCK SHARP DOHME 


DIVISION OF MERCK & CO., INC. 


In name 
as well as 
in fact 


On August 1, 1956, Sharp & Dohme, the pharmaceutical and biological division of Merck & Co., Ine., 
adopts the name “Merck Sharp & Dohme” and a new trademark to reflect the teamwork which has 
already produced significant new medical products. « Developing modern medical products and making 
them widely available requires teamwork of the highest order in research, production, and distribution. 
The desire to achieve this unity of effort prompted the merger of Merck & Co., Inc., and Sharp & Dohme, 
Inc., three years ago. + Merck Sharp & Dohme—combining in name as well as in fact the traditions and 
experience of two time-honored leaders in the medicinal field—offers bright promise for further advances 


in helping physicians conquer disease, 


MERCK SHARP & DOHME 
Pharmaceuticals + Biologicals 


Division of Merck & Co., INC. 
Philadelphia 1, Pa. 
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COTTAGE CHEESE 
for More 
Healthtul Diets 


Dairymen’'s 
COTTAGE CHEESE 


BOTH 
FARMER’S STYLE (small curd) 


hecause 


COTTAGE 
Cottage cheese is a concentrated form of milk, easily CHEESE 
digested and readily assimilated. 


hecause . 


One pound of cottage cheese contains most of the pro- 
tein, calcium, phosphorous, iron and vitamins found in 
three quarts of milk. 


because... AND 
Three ounces of cottage cheese furnish about half of an OLD FASHIONED (large curd) 


adult's daily calcium requirement. 


hecause . 


Cottage cheese is a complete protein (builds, repairs, and 
maintains body tissue); therefore, it is particularly desir- 
able for growing children and is an ideal food for adults. 


At Store 
because... and 
Cottage cheese is economical—by far the thriftiest of a 
healthful dairy foods—one of the lowest priced protein \ ches 
foods. Costing about one-half as much as some non-dairy 
foods, it has no fat or other waste. 
DAIRYMEN‘’'S — FOR HAWAII'S BETTER HEALTH A FULL LINE OF NATURE'S FINEST FOODS 
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The I mportance of 


Rescinnamine in 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. 


The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 


serpentina, has substantiated two important points: 


A—lIt discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;* 

B—It helps to define the advantages of Rauwiloid, the alseroxy- 

lon fraction of Rauwolfia serpentina, which presents desirable 

alkaloids* of the Rauwolfia plant (among them reserpine and 

rescinnamine) but is freed from undesirable alkaloids and the 

dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 
mental depression.‘ 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
the balanced and desirable clinical behavior of 
Rauwiloid. 


The dosage of Rauwiloid is simple and defi- 


2. Cronheim Ungar, Alkaloid nite: Merely two 2 mg. tablets at bedtime. 
Toekes. Rescinnam tina, Prot For maintenance, one tablet usually suffices. 


Dennis, 

W., and er- 

Hushs. atment of Proc. 


~ 
h Hescinnamine, Cc 
> G.. Comparr 
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1. Klohs, M.W5 Draper, M.LD., and Keller, 
Alkaloids of Rauwolfia Berpentin® Benth ii. 
Rest nnamine, New Hypotensive and Seda- 
Cawthorne 
Tsolat 
Jsolated from <4 
Exper Biol. & Med. 5 120 (May? * a 
3. Gourz)s, Sonnen* hein, p.k.. and Bar- 
den, Alterations in mardiovasculer Re- 
sponses of the Dok Rauwiloid, an Al- 
,aloidal Extract of Rauw' ha Gerpentina, proc. 
Soc. Exper piol. & Mar.) 1994- 
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In x-ray equipment nies will $4950 buy? 
This new G-E PATRICIAN 


complete with 200-ma control and transformer 


YOURS . . . General Electric quality . . . positions. You can take cross-table and 
complete diagnostic x-ray unit with tilt stereo views. Focal-film distances range up 
table .. . combined facilities for fluoroscopy to a full 40 inches at any table angle .. . 
and radiography—all for just $4950, f.0.b. as great as 48 inches cross-table 
Milwaukee, U.S.A The new PATRICIAN can be yours on 
New PATRICIAN gives you 81-inch liberal purchase terms For full informa 
angulating table ...independent tubestand tion, see your General Electric x-ray rep- 
with choice of floor-to-ceiling or platform resentative at the address below. 
mounting .. . 200-ma, 100-kvp, full-wave 
transformer and control . . . double-focus, 
rotating-anode tube, 


Also, you get counterbalanced automatic ; ogress Is Our Most 


Bucky, plus fluoroscopic screen that's also 


counterbalanced, self-retaining in all table G E N i? R AL 96) E LE CTR | C 


HAWAII 
Direct Factory Branch: Fort and Queen Sts, HONOLULI 
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Striking relief from nausea of pregnancy 


ride and 


Just one tablet a day, on rising or 
at night, restores the nausea-free 


status lo most pregnant women. 


kach tablet of ‘Maredox’ contains 
*Marezine’® brand 


Cyelizine Hydrochloride 50 mg 


Pyridoxine Hydrochloride 0 mg 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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Provides complete control|'|of digitalis dose 


rystodigin 


(CRYSTALLINE DIGITOXIN, LILLY) 


«+++... permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 


carefully individualized, ‘Crystodigin’ fulfills the important re- 


quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 


tablets of 0.05 mg. (orange), 
O.1 mg. (pink), O.15 mg. 


(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 


sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 
maximum therapeutic effect can be safely determined by dosage 
titration in increments as small as 0.025 mg. 


(white); and in 
1-cc. and 10-ce, ampoules, 


O.2 mg. per cc. 


£ Ty ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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PHYSIOLOGICAL DIFFERENCES 
PRODUCED BY RACE AND DIET 


Other Than Vitamin and Mineral Deficiencies 


T has been said that we are what we cat and 
drink. This is true in the sense that recent evi 
dence indicates that all the tissues in the body are 
renewed every two 

and not 
seven years as Wwe Once 


ycars, cvcry 
said to be true of the 
skin. But how what- 
we-eat and drink 1s 
utilized by the living 
processes in our body 
to produce the com 
plex structure, or anat 
omy, and the multi 
tude of different and 
comple x functional 
activities, or physi 
ology, 1s dependent on 
he redity. 


DR. IVY 


Can Physiological Differences Occur in Different 

Races? 

Heredity determines our structure and internal 
environment, except as modified during develop- 
ment in utero by the dict and infectious diseases 
of the mother. After birth, the structure and inter 
nal environment of our body are subject to being 
modified by our food and drink, by the climate, by 
infectious disease and parasites, and by various 
types of injurious agents 

There are two great laws of biology or of evolu- 
tion which have determined our hereditary charac 
The first 1s the “law of variation’; the 
other is the “law of adaptation.” The law of adap- 
tation states the obvious, namely, that every or 


teristics 


ganism must be adjusted or adapted to its environ 
The of variation, 
simply stated, points out the fact that no two indi 


ment in order to survive law 
viduals are alike in regard to structure and func- 
tion 

The living organism represents a highly un- 
stable physicochemical system which operates mag 
nificently and wondrously within certain limits of 
variability about an average normal state. Its physi 
ology and structure disintegrate when conditions 
go beyond these tolerated limits of variation. Our 
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Races are uncertain entities, and few valid 
conclusions can be drawn as to their rela- 
tion to disease. Outstanding dangers from 
our diet are: too much food, failure to clean 
concentrated sweets from the teeth after 
eating, irritating the gastric mucosa with 
burned fats, and perhaps contributing to 


carcinogenesis by eating certain food dyes. 


heart rate, respiratory rate, body temperature are 
different from that of others. Yet, when they go 
beyond a certain range, the signs and symptoms 
of disease result. Some individuals tolerate heat 
much better than others. This means that the 
machinery for keeping their body temperature 
from rising to dange rous limits 1s more efficient 
than that of the less tolerant 
recover from an infectious disease, such as measles, 
more quickly than others. This usually means that 


Some individuals 


their machinery for overcoming infectious disease 
is more efficient than the less tolerant. 

These well known facts are pointed out to show 
that on the basis of the laws of variation and adap 
tation it is possible for different races of people to 
be different not only from the viewpoint of their 
But, if the 
differences were large enough, then there would 
be a species difference, and the so-called races, or 
long-time isolated groups of the human. species 
could not inter-breed. So, the question really ts 


anatomy, but also their physiology 


Can Mankind Be Divided into Sub-Groups on the 
Basis of Quantitative Differences in Physiologi- 
cal Processes? 

First, let us consider the subgroups into which 
mankind has been classified on the basis, in most 
cases, of quantitative differences in the form of the 
body and its superficial parts. When we look at 
our friends or at pictures of people who live in 
different geographical regions, it is very obvious 
that people differ superficially regarding their 
architecture. Nevertheless, the anthropologists 
have had great difficulty in classifying different 
groups of people on such a basis. They find, per 
haps with a few exceptions, that the differences 
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are of degree rather than of kind'. On the basis 
of measurements of the skull the 
kin, the form, hair form, and 
various combinations of these measurements, three 
different subgroups have emerged: the Caucasoid 
the Mongoloid, and the Negroid 

Mankind has basis 
of blood groups (serologic differences) and body 
form a 


the color of 


stature and nose 


ilso been classified on the 


related to endocrinologic or hormone fune 
On the basis of the frequi ney distribution of 
the blood groups A, B, O, N, M, and Rh, six dif 
ferent subgroups of people have been recognized 
namely the Early hurope in OF Basque the 
in or ¢ 
Asiatu 


tion 


iucasoid, the African of Negroid the 
or Mongoloid, the American Indian, and 
the Australoid. Thes« people » have been geogr i h 
wally ssolated so long reproductively that they 
have statistically distinct blood group type The 
ickling | henomenon of the red blood cells exists 
in one Negroid subgroup. About 20° of the 200 
000,000 persons living in Africa, south of the Sa 
exhibit the sickling phenomenon Endocri 
nologically, it 1s not certain whether pygmics are 


hara 


the result of an early cessation of the production 
of the growth hormone, or an early ossification of 
the ¢ pay hyses. Neither are we certain concerning 
the extent to which the pituitary gland ts con 
cerned in those groups known for their large stat 
ure. The increase in height of present day Ameri 
can children, of Mexicans reared in the U.S. A 
ind of Japanese and Chinese reared in Hawaii ts 
| robably a dietary effect, or the effect of less physi 
cal labor leading to later ossification and closure of 
the « pry hyses and taller growth 

Sup rficial 
than the and functions r 
quired for muscular efficiency and power, intelli 
freedom 


‘tructure and form seem to vary 


More basi 


structure 


LENCE from disease 


and longevity, of 
those factors re quired for survival 


ther« 


According to present knowledge, appear 
to be more true inborn differences or so-called 
errors of metabolism” among the individuals of 


the same group, race, or nationality than exist be 
tween different groups of pe ople anthropologi ally 
recognized as different races.* There ts no known 
group of physiological characteristics, other than 
the production of melanin in the skin and protein 
in the hair, which render tt possible to classify a 
group of people as Caucasoid, Mongoloid, or No 
Australoid, 


Further studies on the odor and chemistry 


groid Early European, or American 
Indian 
of the secretion of the APOCrine OF sebaceous glands 


might yield significant results,’ because the chem 


istry of the secretion may be different, and hence 
different odors may be produced by bacterial ac¢ 
tion 


Physiological Differences Alleged to be Racial 
Differences 
Some of the physiological differences allege d to 
be due to a difference in race will be briefly dis 


cussed 


Basal Metabolism. The rate at which the body 
uses oxygen at rest after a 14-hour period of fast 
ing is a basic physiological measurement. It tends 
to be low in natives of Australia, China, India, and 
Syria as compared to Europeans and North Ameri 
cans. But it is not certain whether this is due to 
diet, climate, and traditional mental attitudes. The 
extremes thos live in the north 
temperate and tropical climates ts only 120 on 
the average.’ I have the impression that the slight 
differences observed are due more to a differenc« 
in climate and dict than to a true racial differenc« 


Body Temperature and Cooling. A number of 
functions are concerned in the regulation of body 
tc mp rature, 


between who 


relation to 
body size, sweating, vasodilation of the cutancous 


such as skin surface in 


vessels, relative efficiency of the muscular move 
ments, all of which are subject to acclimatization 
It is well established that acclimatization of the 
individual occurs in tropical climates whether he ts 
white or 
racial 


colored. But whether such a thing as 


acclimatization been estab 


lished. The impression that aborigines function 


exists has not 
better under tropical conditions than immigrants 
who have lived there for several years has been 
explained as being due to two factors. One ts that 
the small stature of the natives provides them with 
a relatively larger skin surface for cooling by radi 
ation, convection and evaporation, The second ts 
that some evidence indicates that Hindus, Negri 
tos, and Malays (a type of Polynesian) have a 
greater concentration of sweat glands per areca of 
skin and have more areas of skin which can sweat 
profusely The first factor 1s not physiological 
but physical, and would not represent a type of 
racial acclimatization. It illustrates, however, that 
a person of small stature is best adapted for the 
tropics. A long thin body and extremities would 
also favor body cooling The 
truc racial 


second factor. tf 
acclimatization, a 


survival of the fittest 


does represent a 
natural selection, or ' 


Reproductive Processes. Menstruation begins 
several years earlier (9 years « omparc d to 14 years ) 
in girls in the tropics. It starts earlier in Eskimos 
also and among primitive peoples Climate 


race have been alleged to be the cause, 


ind 
although 


I Hasal Met H t 1) 


HAWAII MEDICAL JOURNAL 


| 
¢ t it i Ma Oxford. Eng 
Whack tite P 
H An Int t to H ‘ t 
ty | ace 
lew t i p phia, Lea and Febiger, | p. 1 
i Istroem.* Lew 


this has not been clearly established.* It should be 
recalled that numerous affect 
menstruation. When women live closely together, 
divergent menstrual times may shift until they 
coincide 


cxogenous Causes 


Blood Pre 


and diet on blood pressure have not been sepa 


ure. The etfects of race, climate, age 


rated. Some re ports indicate that a tropical climate 
has no effect: others, that it has a protracted lower 
ing cftect 


Changes Due to Ageing. According to anthro 
pometric Measurements, ageing has the same effect 
on residents of the U.S.A., American Indians, and 


aboriginal Hawatians. The relation of 


race to 


longevity 1s obscure 


Racial Susceptibility to Infectious Diseases. The 
expression racial susceptibility” to certain diseases 
means that groups of people who have been geo 
graphically isolated from contact with an infectious 
discase for generations are more susce ptible to the 
disease when they are « xposed to it. For example, 
the American Indian is more susceptible to tuber 
culosis than the Negro, and the Negro ts more sus 
ceptible than the descendants of Europeans. The 
Negro has a great resistance to vivax malaria.” He 
can have the organisms in his body, but show no 
symptoms. The natural resistance of people who 
have been exposed to a disease for many genera 
tions, as compared to those who have been isolated 
from it, is believed to be due to the transmission to 
succeeding gencrations of non-specific factors (fac 
tors not specific to the particular infectious agent ) 
possessed by the survivors of an acute infection. In 
some cases, it 1s due to the placental passage of 
maternal antibodies. The Negro has a natural sus 
ceptibility to tuberculosis, syphilis, pneumonia, 
whooping cough rickets sickle cell ancmia, and 
keloid formation 
diphtheria the 


to malaria, 
fever, ty 


a natural resistance 
exanthemata, yellow 
phoid, hookworm and gallstones.' 


Racial susceptibility and resistance’ to certain 
infectious diseases appears to be the best example 
of a physiological difference due to race. Theoret 
cally, it should occur in any racial group which has 
been separated from contact with the disease for 
many generations, and 1s due to isolation and not 


to racc 
Are Any Physiological Differences Produced by a 
Combination of Race and Diet? 


I have been able to tind only three physiological 
differences probably produced by a combination 
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of diet and race. One is the “racial susceptibility 

to tuberculosis, pncumonia, measles, small pox, 
and whooping cough, which would be « xaggerated 
by a poor nutritional state.° A second is the in 
creased susceptibility to rickets in races with dark 
colored skin, which would be augmented by a de 
ficiency of vitamin D in the diet.” The third ts 
that Hebrews in all countries lose the ability to 
produce insulin adequately from 1.5 to 2 times 
more frequently than gentiles which ts believed to 
be due to hereditary inbreeding.'® The onset and 
progression of insulin deficiency in animals are 
exaggerated by a high fat diet.'' There ts a correla 
tion in classes and races of people between the fat 
consumed and the diabetic death rate.’* And over 
weight is present in 75% 


and marked obesity in 
of diabetics before the 


onset of insulin de 


Physiological Differences Produced by Diet, other 
than Vitamin Deficiencies 


The growth, maintenance and repair of the 
body and its Processes when free from attack by 
infectious diseases, parasites and physical injury, 
depend on nutrition, or on food and on such nutri 
ents as vitamins and minerals. Because of interest 
in producing meat, poultry and dairy products 
more and more rapidly and abundantly, much has 
been learned about the relation of nutrition to 
growth. Relatively little attention has been devoted 
to the optimum nutrition for maintenance and re 
pair, to guard against degenerative diseases and 
premature ageing. We have been interested pri 
marily in getting poultry, pigs and cattle to the 
market in a hurry, and not in maintaining them 
for a healthy old age (cugeria; normal ageing) 
In human nutrition, we are just beginning to rea 
lize fully that there are serious problems other 
than those which pertain to calories, minerals and 
vitamins 


In wnder-fed countries, the problem is to pro 
vide food to prevent famine and partial starvation 
In well-fed countries, our nutritional problem ts 
first, to 
over-eating and the resultant overweight with its 
second, to partaking of 
over processed food which rc sults in harm from 


to prevent nutritional disturbance due, 
deleterious Consequences 


“purification,” added injurious agents (dyes), and 
overheating; and, t/ird, to improper amounts of 
the basic food stuffs protein carbohydrates and 
fats, including cholesterol 

The solution to the | robli m of over-¢ ating ind 
over-weight 1s to educate the public regarding the 
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CONSEQUENCES and to pe rsuade them not to over 
eat. However, much research will have to be donc 
before the solutions of the latter two | roblems be 


come available 


In my own research activities, I have been in 


terested, first, in the relation of refined and con 
centrated sugar to the cause of dental caries; se 
in the relation of hot foods, overheated fats 
or fried foods, and non-toxic food dyes to gastritis 
third relation of 
dictary cholesterol and fat to cholesterol metabo 


lism and atherosclerosis 


ond 


and gastric cancer; and in the 


Dental Caries 


wonde red 
why the aborigine s of the Hawanan Islands had 


In relation to dental caries, I have 
excellent teeth when consuming their primitive 
dicts, and then quickly developed caries when 
they started to 
Thus has 


civilization 


consume concentrated sweets.' 
been true of all peo} les ssolated from 
This is one of the illustrations 


known showing the relation of a change in diet to 


few 


the development of a disturbance in structure and 
without the 
mineral deficiency 


What still 
trated sweets or a direct-acting infectious agent 


function existence of a vitamin and 


The fact 


is the 


cannot be denied 


was and cause? Either concen 


must have been involved. It was not carbohydrate 
food 
much 
of the 


sumed a high carbohydrate 


because the native Hawatians consumed 
por, and had good teeth, like the natives 
island of Tristan Da Cunha 
diet 


starch, or a diluted sugar solution in the mouth, ts 


who also con 
But concentrated 


quite different from a concentrated sugar solution 
A concentrated sugar solution ts hypertonic, has a 
high diffusion gradient and can diffuse into the 
tecth, along with bacteria which produce acid, 


which in turn dissolves the enamel 


This does not mean that one has to stop cating 
a little candy, or waffles with syrup. It does mean 
should brush the teeth, wash the mouth 
with some water, or use a toothpick after eating, 
which should be whether or not you like to 


that one 


dome 
eat concentrated sweets 


Hot Foods and Drinks 
It is known that a cancer of the skin sometimes 
arises in the scar of a burn 
A temperature of 122 F..(30" €..) applied to 
the skin for one or two minutes wall cause 
A temperature of 126° F 


the mucosa of the 


injury 
(52-54° C.) applied to 
stomach for two or three min 
We found that about 10 
per cent ot people take coffee and tea, soup, and 
mushes at a temperature of from 168” F. to 176 


utes will cause injury 


F., or hot enough to burn the mucosa of their 
stomach.!® 


Overheated or Burned Fats 

We have found that fats when heated to the 
flash point, or to about 600° F., or to the point ot 
turning dark brown or black in deep frying, or 
in roasting, or around the edge or on the bottom 
of pans, when fed to rats, will cause gastric irri- 
tation and gastritis, especially if they are fed with 
a low protein dict. Heating fat at a high tempera- 
ture splits it into irritating fatty acids. Of course, 
physicians have for many years advised patients 
with dysp psia nor to cat greasy or fric d foods. We 
now know why'* they should not do it 


our data show without a doubt 
“burned” fats when injected 


skin of a rat wall cause 


Furthermore, 
that “overheated” or 
under the a cancer to de 
velop in a statistically significant number of cases 
This ts another reason why we should be careful 
about overheating fat. A temperature of 350° F 
is cnough heat for cooking, and there is some evi 
dence indicating that fat heated to 428” F 
tains a cancer producing substance. 


con 


Certain Certified Food Dyes 

With the idea in mind that certain certified food 
dyes might lead to or predispose to the deve lop 
ment of cancer, 27 dyes were mixed with the food 
and fed. After from 6 to 20 months, five of the 


rats developed gastritis of the hype rtrophic type; 


five developed cirrhosis of the liver; one developed 
a tumor of the liver; and seven developed lympho- 
mas of the mesenteric lymph glands. Two of the 
dyes which produced tumors also produced fibro 
sarcoma when injected under the skin."® 

There are other things we cat and drink that 
are under suspicion, but have not yet been investi 
gated 


Summary and Conclusions 

It 1s theoretically possible for significant physio 
logical differences to deve lop in races of peopl 
The study of superficial differences, such as the 
shape of the skull, the color of the skin, the stature 
the form of the nose, and the form of the hair, has 
rendered it possible to classify mankind into three 
groups, namely, Caucasoid, Mongoloid, and Ne 
groid. A study of blood groups has rendered it 
possible to recognize three additional groups, the 
Australoid, American Indian, and Early European 
( Basque ) But a search for true physiological dif 
ferences has not resulted in any classification of 
or groups of mankind. There are more 
phystological variations among the individual 
members of a so-called “race 


“races 


than there are be 


tween races 


There is one striking physiological difference 
between groups of burope an and Asiatu people 
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and groups of people who for centuries have been 
geographically isolated. Those people who have 
been isolated are susceptible to diseases, such as 
small pox, tuberculosis, syphilis, measles, to which 
Europeans and Asiatic people have been exposed 


tor many generations. This is mof a true racial dif- 
ference, because it is characteristic of any group 
of people isolated geographically for centuries 
Other physiological differences which at onc 
time were thought to be racial characteristics are 
due in part or whole to factors such as climate. diet. 
and ways of living. For example, menstruation 
begins earlier among primitive peoples, but this 
has not been shown to be due either to race or 
climate. A tropical climat« appears to be import 
int, and ways of living also app ar to be important 
Most everyone can acclimatize to the tropics. Per 
are more tolerant to heat and 
chiefly because they have more skin sur 


sons of small stature 
humidity 
face in relation to body size, which atds in keeping 
the body Most tropics are 
small in stature, or have long thin bodies and ex 


cool natives of the 
tremitics. There ts some evidence indicating that 
people who live in the tropics (Hindus, Negritos 
Malays) have more sweat glands than people who 
live in the temperate zone 

The only instances in which an alleged racial 
ippears to be combined 
morbidity and mortality 


physiological difference 
with diet to increase the 
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of a disease, are: tuberculosis, pneumonia, whoop- 
ing cough, small pox, measles, and rickets, and dia 
betes mellitus in Hebrews 


In human nutrition we are just beginning to 
realize fully that there are serious problems other 
than those which pertain to calories, minerals, and 
vitamins. In undertfed countries, the problem ts to 
provide food to prevent famine and partial starva 
tion. In well-fed countries, our nutritional prob 
lem 1s to prevent nutritional disturbances due (1) 
to overeating of calories,” (2) to overeating ot 
(3) 
to the addition of injurious agents to processed 


concentrated sweets as related to dental cari S. 


foods, such as certain food dyes, ( 1) to the re 
health by too 
much processing, (5) to overheating or burning 


fat, (G) to cating hot foods, | 


moval of substances necessary for 
7) to taking alco 
holic beverages instead of adequate food, (8) to 
cating too much fat and too little protein, and (9) 
to cating too much fat and cholesterol, which ts 
related to artertosclerosis and diabetes 

Eating concentrated sweets without cleaning the 
tecth with a brush, or by swishing water in the 
mouth, or by using a tooth pick, ts most probably 
Hot foods and drinks 
and burned fats, and certain certified food-dyes 


the cause of dental caries 


must be suspected as Causing or predisposing to 
gastritis and gastric cancer, and possibly cirrhosis 
of the liver and lymphosarcoma 


a 
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EFFECTS OF RACE, CLIMATE AND DIET 
ON THE HEMATOPOIETIC SYSTEM 


HEMATOPOIERTIC 


lescription to a medical pul lh 


yystem should need 
Howe 


ome to include not only the blood forming 


it ha 
organs ind the periy h 
eral blood, but also the 
spleen im conditions in 
which the blood ts not 
primarily involved 
Race the 
hand, 4 very 
cult to 


other 
liffs 
with 
iderable an 
throy ological knowl 

How 


remember 


define 


that 
fical term 
‘ttand the test 
f etymological 


if one 
many 
our 
vill not 
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may discu rol lems im a 


unde. tood by 


mannct 


¢ verthele: 


crentiln 
| halls 
ind diet 


should give us 


Varnitions of 


no trouble at 


consider 


pracky il 


Thi pore entation wall deal with clinical prob 
and 


foot ind 


than 


studi 
rather 


kpermment il or animal 


is desip stimulate 


in exhaustive the 


to pr cont survey of 


suby ct 


Race 
It 1s 


tologists that pernicious anemia ts Much more prev 


voenerally igrecd hema 


this us 


ilent among than among other groups.' 
Another 
cytic anemia diphyllobothrum inemia, due to the 
fish tape worm, ts commonly 
the Finns. However, although 

ses are found in this group, it 
race be Swede 


ir equally heavily infested 


Certainly 


our CXPCHicnec? Macro 


cen amony 
0) percent of the 
is not entirely a 

Italians and 
these Also or 
thodox Jewish women who taste raw gefuelte fish 
to determine its istonally afflicted 
with this disease 

Hemolyti 


1S 


que tion ofl 


are oc 


incmia of the tamulial spherocyti 
not found in any particular race. Lurner 


Hi 
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Race, climate and diet all influence the 


hematopoietic system, sometimes in very 


specific ways. It may be that the atomic age 
is bringing us additional problems in this 


field. 


ind his coworkers 
cytes arc more fe 
those of whit subjects 

Mediterrancan 
chromia 


showed that nevrocs erythro 


sistant 


to hypotons iline than 


inemia, characterized by hypo 
microcytosis and fetal hemoglobin when 
determined by clectrophoresis, 1s seen in the 
ple who live around the Meditarranean Sea and in 


their de This 


Cool ys anemia or mer ly 


pco 
cendants hye cvcre iS 
show the ( Thala 
ind 1s inherited as a recessive 

ind its 


disease 1S 


may in 

trait 

) 
Sickle cell 

hemoglobin ¢ 

in the colored 


rik kle 


inemia variants ich as 
found almost entirely 
Mediterra 


also been ar 


race 


cell 


Combinations of 
ind 
scribed 
Hemophilia. Whitby and Britton' state that 
hemophilia has a peculiar predilection for the 
English and Teutonic races. In our clinic, how 
ever, we have seen hemophiliac patients in other 
groups, certainly in Jews and Mediterrancans 
Poalycythemia Vera. Many authors” have pointed 


nean 


anemia have 


out that polycythemia vera seems to be most pr \ 


ilent among Jews of eastern European origin 
Whether this is racial or 


a diet 1s not certain 


i result of inheritance of 
Askanazy d that vas 
irc more common in pco} le who 
a high fat diet and that castern European 
Jews cat more fat than most other people. This 
observation there is 
ome evidence that in polycythemia vera there are 
vascular changes in the bone marrow 

S ple nic Dy 
Pick’s diseases, characterized by 


he 
cular ch inves 


have 


may be significant because 


Niemann 


spenomegaly and 


Gaucher's and 


involving the reticuloendothelial 


ilmost exclusively in Jews 


system, are scecn 
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Climate 


Anemia. For a long time it was generally be- 
lieved that anemia was very prevalent in the tropics 
because many individuals became pale in tropical 
However, a careful study of blood pu 
tures in the tropics indicates that this idea ts a 
myth." Pallor may be due to the condition of the 
Mills? 


that pernicious anemia 1s Most severe in temperate 


kin capillaries but not to anemia states 
regions It may be of interest to note that pernt 


cious anemia 1s a rare disease in Hawa. 


Pol 


mia occurs at high altitudes 


themida. It 1s well known that polycythe 
But most hematolo 
gists think that erythrocytosis due to oxygen rare 
faction 1s not like polycythemia vera because there 
is no leuko« ytosis, thromboc ytosis or S| lenom«¢ galy 
in the polycythemia of high altitudes 


Leukemia. Leukemia is a disease which is pres 
ent in all parts of the world and affects all ages 
both How 
it has been suggested that its incidence may 
ind it 1s of 


ind probably all mammals 
evel 
be influenced by climatic conditions 


st that this disease ts 


intere suppose d to be uncom 


mon in 


Diet 


those peoy le who live on a high carbohydrate 


Anemia occurs most generally among 
low 


protein, low vitamin and iron dict.'” This is seen 


fot Cxam| in Countrics where 1S prey 


alent 


The term tropical anemia is really not charac 
teristic Of the climate or of a geographical loca 


tion because cases of this type are present in tem 


perate zones. A careful study of this condition 


points to nutritional deficiency as the cause of so 


called tropical anemia which 1s much more com 


mon in the tropics.’ 


Favism, caused by sensitization to th protein 


of the fava bean or tts pollen, and characterized by 
most common where this food 


evere he moly IS 
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is grown and eaten in quantity southern Italy, 
Sicily, and Sardinia 


in the United States 


He morvhagic States 
occurs when the diet is deficient in vitamin K."" 


A tew cases have been seen 


A hemorrhagic condition 


However, such a cause is not nearly as common as 
in liver disease where the organism is unable to 
convert this vitamin into prothrombin 


Miscellaneous Conditions 

Nc utropenta or agranulocytosis, usually an acute 
condition, characterized by sudden and marked d« 
crease in white blood cells especially of poly 
morphonuclears, is most prevalent in those re gions 
where the physicians and consumers keep abreast 
with “advances 


in therapy and pharmaceutical 


advertising It is paralleled by the number of 
radio and television sets ina community and might 


be called 


for this is the relationshy of agranulocytosis to 


an index of ‘civilization reason 


drugs, and it seems that with the introduction of 


medications, from the days of Aminopyrin to the 


modern usaye of chloram henicol ind chlor ro 


this disorder ippear, The 


same may be said of acquired aplastic anemia and 


mazine, new cases of 


thrombc« ylopemic purpura 


a word might be said about the future 
ol hematologic disorders in the cra of th 
bomb. what the 


fects of this weapon may be 


Finally 
lony range eft 

Aplasia of the bone 
short 


do not l, now 


marrow time af 


radiant 


occurs im a very cnough 


cncrgy is present im a given area, and 
leukemia ts conspicuou sly increased in a poy ula 
alter 


however, the 


tion of a few years 


posure 


region a radiation 
Wi cltects of 


the fallout upon the blood forming organs, or tor 


do not Now 


that matter upon other organs 


One might consider from the above statements 
that the impact of race, Climate and dict upon the 
he Matopoictic system may be profound and often 
deletertous. But our knowledge of these factors 
may also permit us to correct, to some extent, cer 


Also 
pare the effects of race, clamate and diet with those 


tain disorders of our blood when we com 


of the atomic bomb we might apre’ with the Op 


timist who said when he ste ppe d out into a terrific 
blizzard that it was better than nothing 


a 

4 

| 
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THE FALLOUT PROBLEM 


ADIOACTIVE FALLOUT 1s the radio 
which falls out of the atmosph« 
The 
fallout 1s 
the 
imount of 


ictivity 


ifter explosion of a nuclear weapon 
imount of 
determined by 
nature and 
nuclear matertal used 
the conditions of « 

such 


plosion and 


metcorologic factor 
vind and 
fall 

Ihe tallout prob 


lem 


rain 


iccording to 
Dunning,’ resolves it 
clf into the following 


JK questions 


the 


mceminy 


this radiatiw 


lata mean? He 


on and radwactiy 


When a 
gamma rays are 
for the 
few miles for high-yield weapons. In contrast, the 


nuclear weapon 1s detonated, tnstan 


tancous released, of concern for 


thout a mul nominal bomb and out to a 
ensuing radioactive fallout may de posit significant 
radioactivity more than 300 miles downwind from 
high-yield weapons This secondary material emits 
gamma rays similar to the prompt radiation but 
short 
range beta rays, of particular significance when the 
fallout makes direct 
tact with the skin produ my 
Most of the fallout 


bomb 1s regional, but the high-yield weapons de 


of less quantum energy. It also contains the 


radioactive ind sustained con 
beta-ray burns 

from the nominal atom 
posit only one-third or so of their fallout locally 
perhaps on half, of the 
its way into the stratosphere and tt 


Considerable radio 
finds 
may remaim there for a prolonged period during 


circle the earth 


wtivity 


which a several times and 


settle 


May 
ina minimal, gencrally even and measurabl 
fashion 

what do we 


So much for the problem now 


know as a result of tests to date? 


B. J. DUFFY, JR., M.D., Washington, D. C. 


Radioactive fallout is dangerous, but the 
risk it entails is very small, and more than 
justified by the possibility that the tests 
which produce it will contribute to preven- 


tion of radioactive warfare. 


It might be in order to present a few st indards 
effects 


deliver 


of radiation 
10 of a 


ink Nuoroscoy 


with which to measure the 


roentyen to the 


normal chest ray will about 1 


chest. Combined ray 
procedures 
ferization 
ot the 


ontrast 


such as angio-cardiogr iphy or cardiac cathe 


iy deliver 200 of more a local 


body 


roentyens of 


roentys 
ized area 


In ( 
| 


livered in a short time (day or less) over the 


will result in definite although transitory changes in the 
blood 
ons to show 


whole body 


persons 


about 100 roentyvens are required for some per 


radiation sickness; about 400 roentgens of 


radiation may be lethal to half of the exposed 


10 roentgens are received in a life 


4. Finally, about 


time tre cosmic rays and trom naturally occurring 


in the air, water and soil 


March thermonuclear or 
hydrogen bomb explosion at the Pacific Proving 
Ground, an unexpected shift of winds caused a 
heavy radiation fallout over some of the Marshall 
Islands 


radioactivity 


Following the 1954 


The highest radiation exposure to any of the 
island inhabitants was about 175 roentgens. Most 
of these people gave evidence of radiation sick 
ness. There have been no deaths or, as yet, un 
toward sequelae. This group is being carefully 
followed, with particular emphasis on hematologi 
studies 

A Japanese 
Ground was also showered with fallout and simi 
cettects months 
later the Japanese reported that one of the fisher 
men died of hepatitis. Parenthetically, hepatitis is 
i condition not directly attributed to radiation 


fishing boat near the Proving 


lar radiation were noted. Seven 


These regrettabl« expcricnces demonstrated the 
need for larger warning arcas. These have now 
been established during the operational periods 
ind with continuing improvement in weather pre 
diction, there no risk of 


imounts of fallout outside of the 


is essentially hazardous 


control areas 
The radioactive particles which remain in the 

atmosphere for long periods of time are carried by 

prevailing winds over a large area. These par 
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ticles may be inhaled, and if they find their way 


into water and food supplies they may be ingested 


A certain portion of this ingested or inhaled 


radioactivity 1s short-lived, whereas some is of 


long duration; some is excreted. while some 


lodges in particular organs and may remain over 
the lifetime of the Fortunately the 
latter is rare with fission products as compared 
for ¢ Xam} 


individual 


to radium or thorium 


To summarize a large number of availabk 
studies on the ingestion and inhalation problem 
and with | irticular reference to the representative 
iodine and carbon 
has calculated that the 


icumulation 


fission isotopes of strontium 
Dunning maximum per 


sonal trom ingestion or inhalation 


In any given individual over 100 years of tests 
would still not equal the pres nt pr rmussibl« body 
thes This cal 
culation presumes a stable fallout at present levels 
It is important to emphasize that careful and 


compl tc 


burden of radioactive materials 


measurements are continuously 


trained 


being 
that the 
radiation exposure after nuclear weapons testing 


made by individuals to assure 


remains within biologically acceptable limits 
Finally, what does all this add up to? If there 
is no clear and present danger, how about cumula 
tive effects? In short, what about chronic effects of 
radiation, and what ts the risk of genetic damage 
by radiation to reproductive tissues? There is no 
that 
heritable changes in the germ cells (mutations ) 


argument radiation causes irreversible, in 
Most of these mutations are conside red harmful, 
defective off 


spring, not noticeable for a number of generations 


and som may result in dead or 


It has been estimated! that the iwerage radia 
tion exposure to us trom all nuclear detonations 
to date ts 1/10r. Seven rocntgens might be ex 
pected from natural sources in an adult lifetime 
The average general increase is then about 1/70 
and, if the present testing program persists into 
the future, the 


nucl 


mcrease in mutation rate due to 


ar testing would be tn the order of 20 


Muller, 


radioactivity on 


This ts not negligible, but Dr. H J 
cttccts of 
heredity, has this to say about the relative risks 


who discovered the 


the gxenct dang r of the tests themselves 1S prob 


ably not as great as the genet danger of in 
cautiously administered x-rays. And there I would 
classify the great majority of medical administra 
trons of x-rays at the present day 


mcautiously admin 
Onc 
abdominal 


There are several types of 


istered x-rays’ in medical practice involves 


x-radiation administered to the area 
without shiclding of the reproductive organs, An 
other would be the use of x-radiation in children 
where X-ray 1s not strictly indicated. The 


latter has been cited in seve ral studies as having 


such 


something to do with an increased incidence of 
cancer in the irradiated patients 


Some of the changes after x-radiation are not 
as subtle as the hereditary alterations or as cata 
clysmic as radiation care inogenests. There ts strony 
experimental evidence of general increased sus 
ceptibility to disease premature aging and short 


ened life span with chron exposure to radiation 


Summary 


All x-rays are dangerous. Fallout is no exc ption 
The bomb test program involves a calculated risk 
agree with Furth* that ‘there 
between a carefully prepared program for cx 


is a vast difference 


ploding nuclear devices at places and times chosen 
to minimize possible injury to man, and an all-out 
war where both sides use such devices in the most 
if the first alternative 
helps to prevent the second, we must accept the 


damaging ways possible 


first, with the uncertainty of some information not 


yet known on possible radiation injuries to a 


small number of peopl 


| 
ae 
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EFFECT OF RACE, DIET, AND CLIMATE 
ON CARDIOVASCULAR DISEASES 


VLIMATE has 
J be 
posed to a hot and humid climate wall te mporarily 
blood 


ind even their 


very minimal effect on the heart 
iuse Of its rapid adaptability. Subjects ex 
increase ther 
volume 
venous pr sure but 
quickly return both to 
Like WwW Ist 


those being transferred 


normal 


to a cold climate for a 
bricf time de 
their blood vol 

ume, and rapidly re 


turn it to the previous 


Diseased and 


less clastu 


baseline 
cardiovas 
cular systems n 


DK. LEVAN more 


frequently 
clop complications like coronary thrombosis d 
spells, for the incidence ts 
it was felt that 


prevalent in the cold 


iy ¢ xtremely hot 


higher it those times Formerly 


rhcumatic fever was more 
ind damp portions of the world, but studies now 
how the to be directly related to the 
prevalence of the You may well re 

> when Paul White took his 
to Florida one winter 
bleak New England weather 


hoy ny to show a lower incidence of reactivation 


mcidence 
treptococcus 
member in the 1930 


large grou of rheumatics 


in order to avoid the 
infection 


of rheumats The « xpermment in climate 


was terminated and never rep ited because of 


ceveral deaths in the rheumatic 


while 


COVE red our wal days 


yroup from acute 


fever in the warm sunny South. IT soon dts 
that the streptococcus did 
not recognize the gre it state of Te 


rs the rr 


xas, and brought 


down with rheumatic fever just as 
it did anywhere else. Of course, we now have pent 
cillin prophylaxis and all of those figures need 


revision. We live in different world surroundings 


R ace 


We are learning much about race and the heart. 
Statistics here, too, will need much revision and 
Bays and Scrimshaw Crrcula 
1953, declared 


world show vartable standards 


study. For instance 
November 


over the 


studies from all 
CTOSS 
section of population, and even discrepancies in 
The 


lite expectancy in many of these countries due to 


their considerations of hype rtension lower 


Read | tl (ent il Meet t Hawa M 4 


30 


JOHN B. LEVAN, M.D., Reading, Pa. 


Climate affects heart disease very little, 
and racial factors are hard to separate from 
others which are perhaps more important. 


Diet is important, but too little is yet known 


to justify our advising patients anything 


hut moderation in this regard. 


starvation, infection, and accident leads to a statis 
tically younger group s being compared to the 
more advanced races with their much higher per 
centage of old persons. Studies in isolated mission 
hospitals where the patient census ts dominantly 
wcute infection rather than of mixed etiology, or 
ina camp of robust laborers, surely isn’t a study of 
the general opulation The greatly different social 
ind economic level varies the stress, the personal 
ity, and above all the diet of these peopl . 

One cannot compare the Chinese laborer living 
ona few handfuls of rice with the well-fed Negro 
laborer, and base differences on ancestry. Chinese 
have been known to run lower pressure than in 
habitants of the United States, but their average 
weight was considerably lower—a very 


factor. Those who apy roached the American state 


im} ortant 


of nutrition and body weight carricd almost the 
same level of pressure as the Americans 

Reports on the blood pressure of the African 
negro are quite conflicting and the problem ts un 
settled at this time. African negros transplanted to 
Panama have a higher incidence of hypertension 
than the 


whom are characterized by obesity or undernutri 


native Panamanian and whites, none of 
tion, and all of whom are subject to the same work 
ing conditions 

However, it must be concluded that all studies 
do point to the tendency for Puerto Ricans, Guate 
malans, Mexicans, Panamanians, South Africans, 
Eskimos, and Chinese to run lower mean blood 
pressure, and to have less atherosclerosis than other 
people. Thus, while there appear to be racial dif 
ferences in the incidence of hypertension and athe- 
Importance ot 


logic, and sociologic factors has not been evaluated 


rosclerosis, the biologi psycho 


Diet 


Some progress has been made the last few years 
in regard to dict. After World War I there 


Was 
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evidence to indicate the depleted diet of the rav- 
aged countries seemed to reduce the incidence of 
coronary atherosclerosis, while there was a return 
to the pre-war level soon after the diet of plenty 
was resumed. Again after World War II reports 
came out of Norway showing that during German 
occupation no dairy products, fowl, or fat were 
available. The incidence 
atherosclerosis fell to a 
time, 


of coronary disease and 
that 
only to return to its former level after the 
German withdrawal and the return of the 


very low level at 
dairy 
Incidentally, as in 
other statistics under similar circumstances, infec 


herds and fats to their owners 


tions, especially tuberculosis, showed a tremendous 
increase during the period of inadequate diet 
New studies on a world-wide basis were initiated 
Here again 
rose the point concerning the great difference in 


soon after these facts were recoynized 


incidence of atherosclerosis on a world-wide basis 
that could not be attributed climate 
or Opr i} hy Nor could athe and hyper 


ilone to race, 
tension be based alone on the tempo of living and 
mental stress. It that 
scemed to be lower in these peoples with a diet 
low in cholesterol and neutral fat 


Was sccn atherosclerosis 


The Japanese on a native diet, in over 10,000 
autopsies, were scen to have serious atherosclerosis 


( 


in only 1.7°¢7 of cases. In those on an American 


type dict, the incidence rose sharply 

The same findings were reported on the Bantus 
of South Africa with a diet of only 10°, 
of the 


or less 
calories im fat 

Keys cited the greatly different dict between the 
peo} le of Bologna ind those of Nay les, Italy, with 


the same difference in incidence of atherosclerosis 

Of the soldiers killed in Korea between ages 
18 and 26, 70°. had a significant degree of coro 
nary atherosclerosis; and the diet in the U.S. Army 


( 


The 


in fat and has a 12% 


has 45 of its calorics in fat Bostonian cats 


ibout 35%, of his calories 
coronary atherosclerosis rate, while in Minneapolis 
15°) of the calories are in fat with coronary sclero 


sis at auto} SY In 261 


Figures like this would scem to point to dict as 


the problem in atherosclerosis. It would appear 
that man, in reaching his present higher stage of 
civilization, and the present luxury in dict— some 
has cre 
ited a situation which his body chemustry has not 
He appare ntly 
cannot survive on this dict any better than he with 
stood the with malnutrition 


that had been a constant problem through the ages 


thing he never attained in days gone by 
developed a means of handling 


infection and stress 


On the other hand, the problem is More com 
there We have 


ill seen the octogenarian who has been cating 


| lex, since is much individualism 


ham CLPS, butter ind ice cream every meal ind 
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every day. As Howard Sprague points out, many 
people have eaten 100,000 eggs in a long life time 
without acquiring lethal Irvine 
Page, the distinguished president of the American 
Heart this year, said in his 1954 
Lewis A. Connor Memorial Lecture: “Four years 
ago I studied the problem in myself, chiefly I think 
because my serum cholesterol was about 300 my 
and my ‘abnormally’ clevated Sf 10-20 lipopro 
teins were certainly two strikes against me. At first 
I reduced the fat content of my diet to about 15; 
of the total calories, making up the loss with car 


atherosclerosis 


Association 


bohydrates. There ensued a sharp fall in plasma 
lipid, a sharp loss of body weight, an impairment 
of my disposition, and a contraction of my circle 
of friends. During this period of several months 
gastrointestinal disturbance was marked, but wors« 
was the feeling of depression and irritability. Ad 
dition of vegetable fat quickly overcame both but 
raised the and 
beta lipoprotein. T was unable to find any decisive 


simultaneously serum cholesterol 
influence of protein. The experiment was ended 
after a that diets 
should be changed with the greatest caution and 
that physi ians should be required to try then 
dicts before 


year, with a firm conviction 


prescribing them 
have for three years voluntarily kept my lipid in 
take approximately half the level of five years ago 
and while this ts effectively keeping my waurstling 
down, it has no effect on blood lipids 


Subsequently | 


It is not only proper but important to mention 
here that very low fat diets, in which fats furnish 
below 157 of total calories, have been shown to 
cause fatty degeneration of kidneys and liver in 
animals. Thus, on a restricted diet too 
far. Moderation at this time 

Dr. Paul Whit 


athe le rosi 


may Carry 
idvised 
World Con 
saying We are in an 
epide mic of coronary artery disease which IS SWCC] 


is therefore 


summarized the 


yrcess on 


ing over the face of the carth and causing mor 
deaths than any of the infectious epidemics, such 
as cholera or | lague, known to the history of man 
It would appear that this epidemic of coronary 
result of the 
civilization. This attainment of our civilization has 


artery disease ts the attainments of 
been to have as rich a dict as possible and as littl 
to do as possible 

May I suggest that, until we know more about 
diet and body chemistry, we advise our patients 
moderation, neither restricting them too greatly 
nor allowing them to go on with excesses. We 
should not restrict them to the point of making life 
miserable from a dietary standpoint but we can 
them to middle 


kee} ing the fat intake lower than custom 


advise stecr a more moderate 
Course 


ary and the body weight nearer average 


a 
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GENETIC IMPLICATIONS IN 
HEALTH AND DISEASE 


LAURENCE H. 


LTHOUGH one of the youngest of the 
A genetics has made spectacular prog 
ress over the past few decades, culminating in its 

recognition as a valu 
able and essential 
hand-maiden to medi 
cine. The realization 
of the Importance ot 


the a} pli itions of 
medical 
health 
testified to by a recent 


genctics to 
ind ise is¢ Is 
survey imdicating that 
instruction in this area 
is now provided in 
half of the 


schools of 


well over 


¢ al 


DR. SNYDER 


America 

Genetic investigations have been made of sev 
eral thousand deviations from normal health and 
For at least several hundred 
such aberrancies simple genetic bases have been 


well-being in man 


reasonably well established. The proof of a genetr 
basis for a trait involves precise and specialized 
techniques ind conclusions regarding a hereditary 
background for any disease or anomaly should be 
viewed with extreme caution unless such technical 
methods have been employed 

The 


or Of susce ptibility to an infectious disease 


basis for the transmission of an anomaly 
is the 
gene Genes are compli ated molecules of desoxy 
ribose nuclei acid, bound up with the proteins of 
the chromosomes as highly polymerized nucleo 
proteins. Not only are many individual genes be 
ing identified in man, but their mode of action ts 
yielding to biochemical and physiological invests 
gation. The basic activity of a gene now appears to 
be the development and production of a particular 
which has 
bolism of the 


stances, the 


substance a specific effect on the meta 


individual, In most if not all in 


substance 1s an enzyme, and ts respon 
ible tor the catalysts of a particular step in synthe 
sis or in degradation 

Under the influence of enzymes and enzym« 
systems, the body chemistry of metabolism, growth 
ind development proceeds with markabl« 


smoothness. The enzymes produced by normal 


SNYDER, Sc.D., Norman, Oklahoma 


Medical genetics, though an infant sci- 
ence, has told us much about the origin of 
many diseases and will tell us more in the 
future. Genes, mutant genes and polygenes 
are becoming increasingly familiar and ac- 
cessible to investigators, and genetics is 
coming closer and closer to the clinic and 


the bedside. 


genes are highly adapted by long ages of natural 
selection. In the 
requisite enzymes are formed 


presence of normal genes, the 


Occasionally, however, a normal gene ts rr 
placed by a molecule of slightly different struc 
ture: a mutant gene. Mutant genes arise by muta 
tion, which ts an inexact copying of the ‘normal 
gene during its usual process of constructing an 
exact duplic ate of itself during cell division. As a 
rule, the enzyme produced by a mutant gene shows 
a diminution or loss of activity in catalyzing the 
specific reaction that the unmutated gene accom 
plished. The mutant gene henceforth duplicates 
itself in its altered chemical form just as faithfully 
as the normal gene formerly copied itself in its 
original form, and thus may become incorporated 
into the available pool of genes 

Because they are integral parts of chromosomes 
genes occur in pairs in the individual. If a person 
has one normal gene of a pair, and a mutated gene 
as the other member of the pair, thus being hete 
rozygous, the normal gene wall ordinarily produce 
enough enzyme to facilitate the reaction. When 
however, an individual 1s homozygous for th 
having both members of the pat 
abnormal, the enzyme will not be produced. The 
result is an enzym« which may lead 
toa phystologt al or morphologic al aberration. In 
deed and from normal 
health are proving attributable to enzyme dysfun¢ 
tions 


mutant gene, 


dysfunction 


more more deviations 


Many of the resulting aberrations are striking 


and readily recognizable. Thus, a normal gene G 


produces phosphatase responsibl« for one of the 


steps in converting glycogen to glucose. A mutant 


form of this gene, fails to roduce the enzym« 


Infants who inherit from cach parent, and are 


thus of the genotype cannot make this conver 
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sion. Glycogen accumulates in the liver, kidneys 
and heart, and early death results. The disease is 
known as hepatosplenomegalia glycogenica, or 
glycogen disease Very recently a related disease 
has been investigated and clarified, name ly galac 
tosemia, in which the galactose derived from lac 
tose in milk ts not converted to glucose l phos 
phate and so to glucose. The abnormal concentra 
tion of galactose 1s fatal to those infants who are 
homozygous for this mutant gene and who thus 
do not produce the requisite enzyme galac tokinas¢ 

Normal individuals produce an enzyme which 
converts homogentisic acid to acid 
and on to carbon dioxide and water. Proof that the 
enzyme ts the result of the presence of a normal 
gene is found in the fact that those individuals 
who inherit a mutant of this from both 
parents cannot oxidize homogentisic acid, and as 
a result are afflicted with alcaptonuria. Although 
often harmless, the disease is potentially a very 
severe one, sometimes progressing to diffuse de 
generative arthritis 


aceto-acct 


gene 


Phenylketonuria ts a condition involving mental 
retardation and often mental deficiency. Individ- 
uals suffering from this disease are generally 
blonde and blue-eyed. Because of the mental de- 
ficiency they are almost always institutionalized. 
The cause of the mental defi lency appears to be 
bound up with the accumulation of phenylalanine 
of the amino acids) 
phenylpyruvic 


and its derivatives 
acid and phenyllactic acid. Al- 
though normal individuals produce an enzyme 
which converts phenylalanine to tyrosine, sufferers 
from phenylketonuria do not, and their phenyl- 
alanine must take the deaminizing metabolic route 
through phenylpyruvic acid, some of which is ex 
creted in the urine. All melanin in such individ 
uals must be formed from the ingested tyrosine, 


(onc 


which accounts for the reduced pigmentation. 

Phenylketonuria is the result of a mutant genc 
which fails to produce the enzyme phenylalanine 
oxidase, an enzyme produced under the influence 
of the normal gene by normal persons 

Infantile amaurotic idiocy, or Tay-Sachs disease, 
is characterized by progressive blindness, paralysis, 
and dementia, resulting in carly death. Sphingo 
myelin, which is oxidized by normal individuals, 
is not oxidized by the victims of this disorder. A 
recessive mutant gene which fails to produce the 
requisite oxidase is responsible for the disease 

Normal hemoglobin (hemoglobin A) ts pro 
duced under the 
mutated 


influence of a gene which has 
at various times in various individuals. 
resulting in a series Of multiple mutant alleles, 
each of which results in the formation of a defc 
tive form of hemoglobin. Currently more than a 
dozen kinds of defective hemoglobin arc recog 
nized, variously named hemoglobin C, he moglobin 
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LD) and so on. Each of the aberrant types, having a 
distinctive mobility, can be recognized by electro 
phoresis 

The is known as Hé, and the 
various mutant forms are indicated by supers« ripts 
Thus results in normal hemoglobin, pro 
duces hemoglobin K, and so on. Many hitherto 
obscure anemias have been clarified by the genetic 
application of the electrophoresis studies. To date 
only hemoglobins C and S$ have been reported in 
homozygous state (Hb° and Hb’ Those 
individuals who have only hemoglobin C show an 
enlarged spleen, mild anemia, and chest and ab 
dominal pains. Those homozygous for hemoglobin 


gene involved 


S have typical sickle cell anemia, a very severe and 
usually fatal disease 

Combinations of normal hemoglobin and on 
of the aberrant forms (HbA Hb?, HbA Hb!) et 
are often asymptomatic, the normal hemoglobin 
present serving to carry out the necessary fun 
tions. Occasionally, however, as in those individ 
uals who are Hb’ Hb, bone and joint pains may 
occur 

On the other hand, combinations of two ab 
normal hemoglobins result in symptoms. Not all 
combinations have as yet been reported, but anc 
mias of varying severity have been found in those 
individuals whose genetic composition ts 
Hb? Hb>, and Hb». 

Another and different gene concerned with the 
development of hemoglobin ts the gene Th. A 
mutant form of this gene, 7/!, retards the pro 
duction of hemoglobin A. Heterozygous individ 
uals, TAN Th', have minor, with a 
mild anemia, Homozygotes, 7! Th! have thalas 
semia mayor (Cooley's anemia, Mediterranian ane 
mia), a very severe disease with a short life ex 
pectancy. The Th! gene does not result in any de 
tectable electrophoretic abnormalities. It may be 
concerned with the avatlability of serum tron, as 
contrasted with the mutant forms of the Hb gene, 
which affect the arrangements of the atoms in the 
globin portion of the hemoglobin molecule 


thalassemia 


Combinations of 7/!' with the various mutant 
forms of Hb do, however, result in marked symp 
toms. The xe noty pr Ths Th! HbA 
ample, produces microdrepanocytic disease. The 
genotype Th’ Th' HbA Hb* has been reported, 
with symptoms like those in thalassemia mayor. 
The combination Th! HbA Hb! 


anemia resembling sickle cell disease 


for ex 


results in an 


Genetic analysis is resulting not only in the 
understanding of the formation of hemoglobin 
and of the diseases resulting from its defective 
development, but such analysis has greatly clan 
fied the complicated picture of the clotting of 
blood. The formation of fibrin, once thought to 


be a fairly simple procedure from prothrombin 
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involve 
blocked by 
mutant genes 
through the 


and fibrinogen, 1s known now to 
steps, cach of which may be 
‘| hus 
hemophilia-like 
form respectively 
(AHG); plasma thromboplastin component 
(PTC, Christmas factor) plasma accelerator 
globulin (PAG, labile factor, factor V); serum 
prothrombin conversion accelerator (SPCA, stable 
factor autoprothrombin factor VII) plasma 
thromboplasti antetedent (PTA); fourth throm 
factor X: or the 


many 


a pene 


mutation result in 


Various 
disease failure to 


anti-he mophals globulin 


boy lastic ¢ omponent 
factor 


Hageman 


In addition, mutant genes may interfere 
the production of fibrinogen, or with the normal 


plate let thromboy lastic factors 


with 


The occurrence of 
in the genes which normally lead to the 
production of these 


mutations 
enzymes and other 
proteins has made it possible to identify the vari 
in the 
remains to be 


Various 


ous stey clotting reaction, although much 
before the 


delineated 


learned sequence of 


events can be accurately 


Phe cooperative work of physicians, biochemusts 
and geneticists has resulted in the clarification of 
the foregoing deviations from normal health, and 
the list could be time and 
space permutte d. Genetic methods have greatly ex 


greatly ext nded if 
tended physicians’ compre hension of normal de 
ve loy ment and its aberrations 


Although the examples just cited have been 
striking and comparatively casy of recognition, 
other mutant genes result in aberrancies which are 
quantitative rather than qualitative, and are ap 
preciable only when several or many genes of this 
nature 


act cumulatively. Thus variability in stature, 


intelligence susceptibility and immunity are fre- 
quently dependent, insofar as their genetic basis 
is concerned, on multiple genes, called polygenes, 
with individually minute but cumulatively 


ciable effects 


appre 


Since the major genes with readily discernible 
effects tend to be kept at low incidences by pres 
of the viability 
impairment usually associated with them, it fol- 


sure of natural selection, because 


lows that the genetically determined portion of 
the variability in the commoner pathologic and 
infectious conditions 1s dependent on the action 


ot polygenes 
The physician ts frequently called on for ge 


netic counseling. basu acquaintance with the 


principles of medical genetics 1s essential for such 


and cach family must be considered 


textbook 


couns ling 


individually. ‘The Case IS as COMSpicuoUS 


by its absence in pedigrees as it ts in the medical 


clink 


Other practical applications of medical genetics 
include the preventive 
against diseases and anomalies on genetic grounds, 
the implementation of diagnosis and treatment on 
the basis of genetic information, the medicolegal 
applications of the inheritance of the blood groups, 
and the solution and comprehension of the prob- 
lems of maternal-fetal incompatibility 
have discussed at length elsewhere 


instituting ot measures 


These | 


and we can 
hope to understand adequately the action of hered 
itary factors in the development of a deviation 
from normality only in the framework of the en 
vironment in which the factors attain expression 
Medical studies which contribute no strictly genetic 
data may nevertheless be of profound gencti 


Genes cannot Operate in a vacuum, 


value if they indicate the correlation of geographic 
climatic and other variables with 
mortality from various diseases, and henc provide 
guidance in the understanding of environmental 
interactions, 


SOclocconom i 


which 1s so essential in any genet 
analysis 


A good ¢ xample of the coordination of medical 
and genetic studies is furnished by the recent in 
vestigations on Coronary artery disease, which 
the cholesterol :uric acid: phospholipid ratio, which 
appears to be genetically determined, ts correlated 
with environmental exigencics in separating a po 
tential coronary heart disease group 
group less likely to be affected. 


from. the 


The detection of the superficially normal car 
riers of genes for various diseases and anomalies 1s 
proceeding rapidly under the newer genetic tech- 
nics, and there are now nearly 40 important heredi 
tary diseases in which genetic carriers can be re 
ognized with varying degrees of reliability. These 
include the anemias due to abnormal hemoglobin 
formation, several of the hemorrhagic diatheses, 
and others. This line of investigation has obvious 
important practi al applic ations, and ts being 
vigorously prosecuted in many laboratories. 


Thus the employment of genetic methods has 
added a new and valuable set of technics to the 
field of medicine. The incorporation of the ge 
netic viewpoint into the thinking of physicians 1s 
essential to the reaching of full potential in service 
to patie nts 


In closing it should be pointed out that within 
very recent years remarkable progress has occured 
in the study of the genetics of viruses and bacteria 
Genet are known for variability 
organisms 1n virulence 


in these 
and in resistance to anti 
biotics. It would seem to be essential in dealing 


base 


with infectious diseases to have some understand 
ing not only of the genetics of the human host, but 
also of the genetics of the invading parasite 
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ERYTHEMA INFECTIOSUM 


Review, and Report of Two Cases 


INCE the first description of erythema infec 
tiosum by Tschamer in 1886,' cleven subse- 
quent reports’ have appeared in the American 
literature 
sioned by an epidemi 
outbreak. Its charac 
teristic appearance Is 
so akin to the four 


each occa- 


common exanthems of 
childhood (scarlatina, 
rubeola, rubella and 
roseola) as to evoke 
the synonym, ‘Fifth 
Discase’’*; yet it ts 
omitted from standard 
pediatric textbooks 
and only four of the 
MOORE 14 

reports been 
published in pediatric journals. 


DR. 


have 


Because erythema infectiosum may be unfamil- 
iar to many physicians, the following case reports 
and brief review of clinical features arc presented, 
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Erythema infectiosum (fifth disease) often 
goes undiagnosed because it occurs chiefly 
in infrequent epidemics and is omitted from 
many standard textbooks. Nevertheless, it 
is a characteristic and easily diagnosed exan- 
them. 


Case Reports 


CASE 1.—L.A., 
1956, at the Straub Clinic with a gen 
duration. On January 15, 


an 8 year old Filipino girl, was seen 
on January 21, 
eralized rash of six days with 
no preceding symptoms, she developed a rash on het 
face, shoulders and arms. The eruption on her trunk and 
arms faded overnight but her cheeks remained flushed 
and shiny. Two days later macular urticarial lesions re 
appeared on her arms and upper trunk, while the facial 
rash had spread in a butterfly pattern and faded cen 
By the fourth day 


lesions were present on her buttocks, forearms and upper 


trally to leave a red irregular border 


legs. During this period, she had no apparent fever and 
no symptoms other than mild pruritus at night 

On physical examination, she was found to have a 
temperature of 99.6 F. orally and a generalized rash, as 
illustrated in Figures | and 2. In the initial eruption 
sites (face, upper arms, chest), the lesions were coales 


More 


recently involved areas on the forearms and legs pre 


cent, flat and had an iris or serpiginous pattern 


sented raised macules. Her axillae, flexor creases, palms 
and soles were not involved. The remainder of her phys 
ical findings were normal. Her 
7,100 with 51 per cent polys, 34 per cent lymphocytes, 


white blood count was 
2 per cent monocytes and 14 per cent eosinophiles. Dur 
ing the subsequent two days, her rash disappeared with 


no desquamation 


R.M 
boy, a cousin of L.A 


CASE 2 a 6 year old Filipino White Russian 
and living in the same household, 
was seen at the same time with an erythematous eruption 
of thirty-six 


There was a pink macular raised eruption over his face: 


hours’ duration, and no other symptoms 


trunk, arms and upper legs, the lesions of which meas 


ured 5 to 6 mm. in diameter, His temperature was 99.2 


F. orally and physical examination was otherwise nor 


mal. A white blood count was 10,000 with 57 per cent 
polys, 42 per cent lymphocytes and 1 per cent eosino 
philes. In view of the urticarial appearance of the 


eruption he 
(Ambodryl ) 
Ky January 


recur 


was treated with bromodiphenhydramine 
hydrochloride, 5O mg. three times a day 


his rash had 


vanished and at did not 


: 
ay 
= 
/ : 
; 
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Discussion 


Phe clinical and laboratory des riptions of cry 
thema infectiosum are well exemplified by these 
The disease 


bright flush on both cheeks 
19 


two children usually appears as a 
as if they had just 
with few prodromal or accom 


had 


Pruri 


been slapped 
Only four children have 
temperature « levations over 100 F 


inying ymptoms 

orally 

tus 1s occasionally present, coryza ts rare 
Within twenty-four hours, the facial 


have pre id to assume the butterfly distribution 


le SIONS 


characteristy ally secon in lupus rythe matosus 
within forty-eight hours the eruption appears on 
the arms and upper trunk to spread later to but 
tocks and | xs 
fades centrally to form multiple its 
erpiginous, or lace-like There ts 


flexor surfaces 


As the rash ages, it becomes coales 
cent and 
large lesions 
usually no involvement of axilla 
palms or soles 

Laboratory studies have disclosed no diagnosti 
features although most of the children have had 
a mild cosinophilia (3 to 14 per cent). Throat 
cultures have grown normal flora. Blood cultures 
have been sterile. During one outbreak!” a virus 
was isolated which grew on chick embryo and gave 
4 positive neutralization test with convalescent 
scrum 

‘Transmission ts felt to be via droplet, with the 
incubation period lying between six and fourteen 


While the 


under 12 


days disease usually occurs in children 
an occasional adult case has 


been reported during epidemi s.4 


years of age 
The eruption 
persists six to ten days and one attack scems to con 
fer permanent immunity. There ts no cross im 
munity with other exanthems 


The 


short 


he rapy primarily syymptomati 
duration of the eruption in R.M. following anti 
histamine therapy cannot be specifically attributed 
to this the rapy but may have been a variant 


No « ompli ations have been described 


Fig. |. Eruption of erythema infectiosum (Case |), show- 
ing confluent lesions of cheeks (butterfly area) and outer 
aspects of upper arms, and “lace-like” pattern of conflu- 
ent annular lesions on upper chest, said to be character 
istic of the disease. Note sparing of elbow flexure. 


Summary 


Erythema infectiosum 1s 
exanthem of childhood consisting of a generalized 
macular eruption of the cheeks, upper trunk and 


extensor 


a benign, transient 


extremities, associated with low-grade 


fever and lasting six to ten days 


Kay st 
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The Prestdent3 Page 


At this period the daily headlines consist 
largely of political polls and predictions. Neither 
these nor international events, however, can blind 
us to the continuing daily reports of deaths on 
our highways. Soon to be made, as this is written, 
is the prediction of the number of traffic deaths 
which will occur over the Labor Day week end. 
These deaths, added to those of other long week 
ends, plus the deaths occurring every day of the 
year, make up a total of nearly 40,000, This is not 
a “grand” total—it is an “appalling carnage.” 

Studies are now being made of the “host” (driver), of the “etiologic agent” 
(automobile), and of the “environment” (roads, weather, traffic, police). Consid- 
erable progress has and is continuing to be made in the environmental factors, And 
although the automobiles are being made faster and more powerful, some safety 
features are being slowly and, it would seem, reluctantly added. However, when 
these are taken care of, we still have the human component of the triad, “the nut 
that holds the steering wheel,’ and until further control is gained here, traffic 
deaths will continue to be heavy. 


When applying locally for a driver's license, and I believe this is true for the 
Territory, the applicant must pass a visual examination consisting of visual acuity, 
muscle balance, and a test for color blindness; also a “true or false” type of written 
test for knowledge of the traffic code. No criticism of this examination can be 
made except that it is insufficient. In addition there should be required a compre- 
hensive history and a complete physical examination. Regarding the history, the 
Harvard studies indicate that the driver is “likely to be too youthful, or imade- 
quately trained, or not very intelligent, or egocentric, aggressive, antisocial, and 
irresponsible.” 


Furthermore, a reexamination should be required at specified intervals, every 
five years or possibly oftener. The fallible human element can never be entirely 
controlled, but an examination as outlined would aid and I can think of nothing 
else that would be nearly as effective. 
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{EDITORIALS } 


Radiogenic Mutation 


Damage done to mdividuals by injudicious ex 


posure in doses within the 
heretofore accepted limits of safety, consists prin 
of the small but statistically 
liability to certain 


notably thyroid cancer and leukemia 


to 1onizing radiations 


int 
forms of cancer 
Some of the 
reviewed editorially in our 


TC ASE 


evidence for this was 


preceding tssuc.! 


to an individual's descendant 

that 1s by X 
during the reproductive period of 
hi or her consists of the 


Damage done 


to the such 


human rAd ¢ 
vhen it occur 
increase of the 
rate Ihe effect of this 
several goncrations to 


that afford to 


normal human mutation 


may not be ipparent for 


come but we cannot on wcoount 


iwnore it 
| 


du ine 


Jr M.1) issistant prote sor of 
ind director of Isotope Laboratory 
Georgetown University Hospital, discusses in an 
this issue the 
utive fallout to this problem 
tas far |e 


idmunistercd x-ray 


I ido 
that 


irticle in relationshiy of 
ind conclude 
important than that of “incautiously 
Ihe recently released independent conclusions 
of the U.S. National Academy of Sciences? and 
the Medical Re Council of Britain 
lend They calculate the 
rocntgens of irradiation to the gonads during the 
first lite from natural back 
radiation, 4.3f and (American 
from medical 


h 
this 


Csreat 
ort to VICW 
yea is follows 
and 
and 


yround 


British figures respectively ) 


dental x-rays, 3r and more than 0.67r respectively 
from fallout radiation at the present level, 0.02 
0.5r, and 0.26r. Both groups agreed that an in 
from 30 to 80Or (minimum, 5 to 15r 
maximum, 150r) would be required to double the 
present mutation rate 


crease of 


Neither report is conclusive, and both reports 
emphasize the need for more research. Certainly 
nothing in either report offers cause for alarm 
indeed whol 


on the they are rather reassuring 


The important thing ts that they clearly em 
phasize something that has not even occurred to 
the average physician; namely, that the possibility 
of permanent genetic damage is inherent in every 
rocntygen ex posure ot any portion of the body 
ind that such damage ts occur if the 
gonads lic near the treated area and sare 


if they are 


likely to 
to occur 
inside at 

Pending the further exploration of this problem 
at the basic research level, the practicing physi 
cian wall do well-to irradiate the abdominal, pelvic 
children, 
only on the basis of stringent indications and with 


and perineal areas and any areas in 


ill duc precaution to avoid irradiating the gonads 


OASI for Physicians? 


The A.M.A. last December requested its con 
state interpreted by Dr 
Dickinson as including the District of Columbia 
but not, except by courtesy, Alaska or Hawan 

to poll their members on their views about in 
clusion of doctors under the Old Age and Sur 
vivors Insurance provisions of the Social Security 


Stitucnt associations 


Act. Particularly under scrutiny was the question 
of voluntary versus compulsory coverage 
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Massachusetts physi ians voted 3,253 to 988 in 


favor of (presumably compulsory) inclusion of 
physicians under Social Security. In New York 
State 42 of 61 component socicties favored com 
pulsory coverage by a 2,100 to 1,700 ratio, Penn 
sylvania favored compulsory coverage (on the as 
sumption that voluntary coverage would never be 
available) by the 


narrow Margin of 43,080 to 


45.590. 
Phirty-six constituent associations voted against 


compulsory OASI COVE rape | wenty-five showed 
support in Varying degrees for voluntary COVCFALC 


Nine 


not heard from 


Only Indiana opposed it outright states 


were neutral. Fifteen states arc 
nine of these do not plan to conduct a poll at all. 

Dr. Dickinson concludes from thes« polls that 
American physicians robably oppose compulsory, 
and favor voluntary, OASI coverage. He ts an 
does think D.¢ 1S 


a state association and Hawau and Alaska are not 


astute even if he 


Statistician, 
and we Suspect his con lusions are sound 
Clergymen have been granted voluntary inclu 
sion under OASI, so it does not seem impossible 
that the extended to 
physicians. Neither does it seem impossible (or 


same consideration may bc 
even unlikely!) that, if voluntary coverage 1s a 
cepted it will soon be mad compulsory The 


burning question, we think 


and it hasn't been 


asked—is you cant have voluntary coverage 


will you Oppose compulsory 4 


Medical Research: 
A Mid-century Survey! 


I hie stated purpose of this admirable book to 
tress the imperative significance of basic research 
in solution of outstanding medical problems 1S 
accom lished with what Dr. Windsor 
of Stanford aptly calls surprising 
Volume I, titled American Medical 
Principle Practice, tells how 
(under the of the 


revicws 


Cutting 
Virtuosity 

Research in 
this 
Am rican foun 


ind and why 


study ICCS 


dation) was mad medical research in 


the perspective of bast sciences concerned: out 


lines current trends and problems in medical and 


biological research; discusses research agencies of 
all sorts, both thos« conducting research and thos« 
financing and applying it; and describes the han 
dling of its results and their application. Volume 
Il (Unsolved Clinical Problems in Biological 
P< rspective ) reviews in detail the status and goals 


of research probl« ms in nine fields: cancer, infer 
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tility, arteriosclerosis. hype rtension, rheumatic syn 
dromes, tuberculosis, virus diseases, alcoholism. 
and schizophrenia. 


Fifteen years of work, and the services ot 26 
consultants, many of them Nobel laureates, have 
gone into this remarkable 1500 page compilation 
The beautifully organized, lucid, readable essays 
amply justify the effort. Any physician, indeed 


anyone with an interest in science, could not fail 


to be agrecably entertained as well as instructed 
No one 


nor any person engaged in health agency work or 


by reading them interested in research, 
connected with medical teaching in any way, can 
afford to miss them 


This ts a book to read, and re-read. It is a book 


to own 


Give to the Community Chest 


Honolulu’s Red Feather Drive opens October 
this year, to funds for the 


thirty 


secure 
Oahu 
cies. No charitable fund drive is more economically 


support ot 


thirty! welfare and similar agen 


onducted than this one; none ts spread widely 
over the entire community: none is more de serving 
of your generous support. All but a few pennics 
of your dollar are divided among such agencies 
as the Y.M.C.A., the Y.W.C.A., the Boy Scouts 
the Girl Scouts, Palama Settlement, the Mental 
Health Association, the Salvation Army, the Vol 
untceer Service Bureau, St. Anthony's Home, the 
Susannah Wesley Home. the Aid Society 
the Child and Family Service, and nearly a 
of lesser 


Legal 
score 
ICS 

Doctors are sometimes ready to 
feel that 
further responsibility to the community. It 
not. If it did 


and 


rr tt ibly 


their charity practice absolves them of 


dor 
they would be clling such services 


M 


ind services in a Community 


it too high a pric citizens donate 


valuable time Cause 

To forego privat support of welfare services on 

this account Is to open the door wide for Socialism 
not creeping but galloping 


No One 


tribution 


will dictate the amount of your con 
but please note that it must be divided 
by thirty. A token gift representing no more than 
half a credit on the 


donor or on the professional group to which he 


days income, reflects no 
belongs, and does the Chest no real good. Mak 
your donation a realistic onc amounting to at least 


if they 
approached you individually. Give generously, and 


as much per agency as you would give 


help put the Community Chest over the top in 
1956 
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The Unprepared Colon 


Preoperative sterilization of the bowel by spre 
lowered the 


morbidity following Ope n oper itions on the colon 


cific antibtotics has in recent years 


to a level that compares with that following other 


intra ibhdominal procedure The 1 nts have 
become universally rccepted much so, in fact 
that surgeons trained in the antibiotic cra have 


come to accept them as a sine qua non for opening 
the colon during lay irotomy 


While no one wall question the desirability of 
terility of bowel contents when open operation 
on the colon 1s required, one must not infrequently 
choose between opening the unstertle colon and 
post oning definitive surgery until a week or ten 
days later dislikes 


dure ind multiple Operations 


staged proce 
ind when a single 
and 


this 


gre procedure can be carried out safely 
without appreciable increase in morbidity 
is Obviously desirable 


The 


changed 


principles of bowel have not 


basically 


SUT pe ry 


since the advent of the anti 


biotics: mechanical cleansing of the bowel ts still 
essential, and accurate anastomotic technique ts as 
important as ever im achieving good final results 
Protection of the wound and peritoneum against 
is still 
avoiding the complications associated with infec 


contact with bowel contents essential in 


tion. If one rigidly adheres to these principles, it 
is possible with the use of intraperitoneal anti 
brotics and 


postoperative parenteral 


therapy to perform open operations upon the 
previously uny repared colon without fear of un 


toward lication 


Not inf reque ntly in the course of yr Ivic surgery 
the operator finds that the disease process ts pri 
mary in the colon, or involves the bowel wall or 
mesentery in such a manner that complete removal 
of the 
bowel or interfering with its blood sul ply so that 


The 


and 


diseased tissue requires opening of the 


resection is mecessary same situation occurs 


in gastric surgery occasionally the ‘acute 


ippendicitis” turns out to be cecal or sigmoid 
diverticulitis. It desirable to 


these lesions at the time of the initial exploration 


is naturally correct 


Experience has shown that if the colon ts not 
obstructed proximal to the lesion, resection and 


primary intestinal anastomosis can be carried out 


safely without previous use of antibiotics. Of 


course it 1s desirable to have an empty, grossly 


clean colon, which condition exists if) cleansing 


enemas have been utilized prior to laparotomy 

as they should be in all clective procedures. Even 
this requirement 1s 
proper precautions are taken by the operator to 
pack the operative field with abdominal pads and 
to prevent spillage from the proximal bowel. This 
latter rubber-shod 
clamps, or by passing a Penrose drain or rubber 
catheter through the mesentery adjacent to the 


not essential, however, 1f 


can be done with intestinal 


bowel and tightening it as a tourniquet to prevent 
the escape of liquid stool from above. The liberal 
ipplication of suspension of Neomycin to the com 
pleted anastomosis and adjacent viscera as recom 
mended by Poth seems a logical and desirable 
safeguard Copious lavage of the wound with 
saline solution with the closure of cach layer floats 
should be 


per 
toncum. No drains are placed and in our experi 


out devitalized fat and bacteria, and 


carried out following the closing of the 
ence proximal decompre ssion 1s unnecessary unless 
obstruction 1s present. Postoperative use of large 


doses of penicillin and 


streptomycin iS routine 
and 1s undoubtedly largely responsible for the low 
incidence of wound infections and intraperitoneal 


infections seen in these patients. 


JaMes W. CHerry, M LD 


Book Reviewing 


The goals and pitfalls of the reviewing of 
medical books are amusingly and informatively 
discussed by Dr. William B. Bean in the April, 
1956 issue of the A.M.A Internal 
Medicine, of which he has just become Book Re 
view Editor. We recommend it heartily to all, and 
urgently to those who are willing to contribute to 


Archives of 


the Book Reviews section of this journal. 


Dr. Bean disapproves of the anonymous book 
review, as we do: reviews in this department of 


the Archives will be signed from now on, as 


soon as the backlog of unsigned reviews ts used up 


Bean 
fair, not punitive 
cism, thoughtfully and honestly expressed. He 
wants them “to avoid spraying mental D.D.T. as 
self-appointed purifiers.” He 


The pledge to which Dr commits his 


contributors 1s one of criti 


warns book makers 
that he will wage war against references without 


titles —a highly commendable attitude 


Don't miss this article—-especially if you're wall 
ing to be called on to write an occasional book 


revicw 
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Can a mother have a child without the as 
istance of a father?” quericd the British San 

)} Prctorial. Nineteen English mothers presented 
themselves as proot that parthenogenesis in 
human beings was possible. London medical 1 

irchers then investigated these nineteen pairs of 
mothers and daughters. Two possible mechanisms 
of parthenogenesis were considered. (1) Budding 
from somatic cells of the mother, in which cas« 
the mother and child would be identical twins, onc 
generation apart. (2) Autofertilization, in which 
isc, the mother and child would not necessarily 
be alike. Of the original nineteen, cleven wer 
climinated with preliminary interviews with a dis 
cussion of the facts of life. Of the remaining 
mothers and daughters, all but one pair were climi 
nated by exhaustive blood xrouy studies Mrs 
Alpha and daughter defied climination on the basis 
of any of the tests that were run. In fact. on 
the basis of the immunological studies, including 
blood types, there was less than one chance in 
one hundred that the daughter had a father. Small 
wonder that “there will always be an England 
(The Lancet { June 30} 1956 page 1071.) 

y 

Prednisone and prednisolone usual thicra 
pout: dosages depress thyroid function. ‘| 
maximal drop in protein bound 1todine concentra 
tion was reached about three or four weeks after 
the steroid therapy was started. There was also 
depression of the 24-hour radiorodine uptake, and 
some clevation of the serum cholesterol. The BMR 
was altered little. The cause of this de pression ap 
pears to be inhibition by the cortical steroids of the 
pituitary production of the thyrotropic hormon 
Thus far, there appears to be no clinical signifi 
cance of these observations, however (] Clin 
Lindocrinol. Metabolism {| May} 1956 ) 

Eli Lilly and Company, which did much of the 
carly work with insulin, has recently CX] inded 
its clinical investigation of Carbutamide. This 
sulfa derivative, which is taken by mouth, may be 
a substitute for insulin in the adult with mild 
diabetes. It has been suggested that it acts by in 
hibition of anti-insulin substances. Its toxicity 1s 
probably the same as that of other sulfonamides 
with agranulocytosis high on the list of serious 
complications, Periodic white counts are recom 
mended with discontinuation of the drug if leuko 
penia, especially if associated with an upper 
respiratory-like infection, occurs. (The Lilly Re 
earch Laboratories | July} 1956.) 
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This is What’s New! 


Why is there no sarcoidosis in Hawaii? |): 
Michacl reviews the epidemiology of sarcoidosis 
inthe Annals of Internal Medicine. Vhe chief foci 
of this discase are in the United States, especially 
in the southeastern areca, the British Isles, Scandi 
navia, France, Germany and Switzerland. The in 
cidence ts the highest in the rural areas, It has been 
proposed that beryllivm occurring in the souls of 
endemic areas may be responsible for the syndrome 
of sarcoidosis, even though beryllium ts not found 
In patients with this picture. The presence or con 
centration of beryllium in the soils of Hawai slips 
my mind at the moment, but this value may be 
Important (Ann. Int. Med | July } 1956.) 

A general practitioner trom North Carolina dis 
courses on the palliative treatment of the constitu- 
tionally inadequate patient. [1 the first scn 
tence of the article, he puts the reader straight by 
stating that the topic is actually “coping with 
crocks.”’ As the newest physician in the area, he 
soon found his office flooded with these patients 
usually females between the ages of 20 and 50. He 
frankly observes that ‘since I was neither prepared 
nor permitted to operat upon them T had to learn 
to cope with them.” A goodly number had already 
lost their tonsils, tecth and appendix at an carly 
age, and at a somewhat later age had parted with 
some part of the reproductive system by som typ 
of female operation of the details of which she ts 
often not quite certain. Her symptoms ar multiple 
and usually have existed as long as she can re 
member. Her head aches, there are weird noises in 
her head, her heart beats too fast and she has 
smothering sensations, she coughs and on occasion 
has even coughed ul blood, but knows very well 
that the chest x-ray docs not show eve rything. She 
is bloated and either cannot cat a thing or cannot 
stop cating, and so it goes through the system re 
view. She ts sick, inadequate and dependent. The 
author urges that the American doctor proves a 
safer crutch than chiropractor, faith healer hy} 
notic drugs and useless surgery. ‘To the doctor 
undertaking this problem, he advises a positive 
continuous program and the free utilization of 
dict, exercise, harmless medications and conserva 
tion of the physician's and patient's time by not 
going overboard on vocal catharsis. ( Posterad 
Med. | July} 1956.) 

y 

Two Brooklyn internists write on which nedu- 

lar goiters should be removed. Part of the 


(Cop Whitd pape 


ay: 
aa 
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Perhaps It’s Your Nerves 


HOSPITALIZATION OF THE MENTALLY ILL 


The statutes covering the hospitalization of 
mentally ill people in Hawai are unfamiliar to 
most physicians. The following brief summary of 
Hawan's laws regarding reception of patients at 
the Territorial Hospital ts offered for reference 
purposes 


(1) Voluntary Admissions 


Any a criminal charge may 
request voluntary admission to the hospital. If he 
makes written request for discharge, he must 
released within (In the case of an alco 
holic or a drug addict, the mandatory release does 
not apply.) 


(Section 4044, 1945) 


person not under 


be 
15 days 


For practical and therapeutic reasons, only non 
psychotics are admitted as voluntary cases. All 
patients are first interviewed by the Admitting 
Physician at the hospital and decision to admit 1s 
made at that time. It is best for referring physi 
cians to call the Clinical Director of Territorial 
Hospital about prospective patients before they 
are sent 


(2) Emergency Commitments (Section 4022, 1945) 


A. Any police or health officer or employee of 
Territory of take 


mie ntally ill, 
detention 


the one of its Counties may 


ipparently 


mto 
and 
ward. It ts 
Physician and 
lawful for any other licensed physician to examine 


custody a person 


him the 


duty ot 


contine 


the 


county 


any GCrovernment 


the allegedly mentally ill person and recommend 
hospitalization or release. The person can be held 
only 48 hours in the detention ward without ap 


plication for commitment to a judge or magistrate 


KB. Section 4034. In case of 


an emergency requit 
ing mnmediate hospitalization the patient may he 
idmitted upon a certificate sipned by two licensed 
physicians. The certificate states their opinion that 
the patient needs immediate hospitalization. The 


family or any interested friend may apply for the 
Patient may 
this 


proper 


rdmission 
for 10 


fused if 


be retained by the hospital 


days on paper. Admission may be re 


(4) Regular Commitment 


The tamily, a 
friend 


(Section 4015 194 


Ste] I health or 
may apply to a 
for hospitalization 

Step Il 
certify that in his opinion the person 1s mentally ill 
to a 


welfare ofticer 


or interested nagistrate or 
puctpe 


Any licensed physician may examine and 


deyree 
Step Il 


rsons 


requiring hospitalization 
Notice may or may not be served upon 


depending upon their condition and a 


formal hearing with the patient present may or 
may not be held 

Step [V: The magistrate may order the person 
hospitalized at Territorial Hospital after reviewing 
the application and physician's certificate 


The regular commitment form is used in most 
cases. The Territorial Hospital staff does not parti- 
cipate in the preparation of physician's certificates 
for commitment. The blank forms are furnished 
by the Director of Institutions Office to judges, 
magistrates, and government physicians. 


(4) Special Commitments 


A. Section 4024. “Any person believing himself 
to be addicted to excessive use of drugs or liquor 
may apply for an order of commitment. This ap 
plication must be accompanied by a_ physician's 
certificate confirming the probable addiction. The 
magistrate or judge makes the decision for or against 
commitment. Any other family member or interested 
party may make the application for the alleged 


addicted person (orf alcoholic ) 
B. Act 257, 1955. The Attorney General files 
with the Circuit Court a statement indicating the 


person ts a drug user. The court orders two physi 
cians to examine and report to the judge. The pa 
tient may have The decides upon 
hospitalization. The patient is returned to the court 
upon discharge 

C. Section 4034 addicted to alcohol or 
drugs may apply for voluntary admission to the 
hospital. If accepted, he must be 
jurisdiction for at least 
motivated applicants 


counsel court 


Persons 


under hospital 
Only 
are accepted on this basis 

D. Section 4033. Any eligible person may apply 
for hospitalization of an individual who does not 
ybject thereto. Such application must be accompa 


six months well 


nied by a confirming physician's certificate. This 
requires only notarization, action. Use 
of this form is discouraged since some patients are 
too contused to object 


not court 


Although our laws are fairly modern and offer 
help and protection to patients and community, 
there are still flaws. These problems seem to lie 
in procedures rather than the intent of the stat- 
utes. Commitment is often unnecessarily com 
plicated, traumatic, and embarrassing to the pa- 
tient and his family. Ways and means of smooth- 
ing it out can be developed by coordinated study 
and action which attain the end result of 
providing treatment and care for people who need 
them 


will 


Ropert A. KimmicH, M.D 
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In Memoriam --- Doctors of Hawaii --- IV 


This is the fourth instalment of In Memoriam 
Doctors of Hawaii. 

In the cases of many of these early doctors, in- 
formation is very sketchy. Mrs. Robert Y. Katsuki, 
chairman of the committee which compiled these 
sketches, would be grateful to be informed of any 
errors, either of omission or Commission. 


Dr. McDougall 


Dr. McDougall was a native of Argyle, Scotland 
He arrived in the Islands in 1850 and died at Maka 
wao, Maui, on October 4, 1869 


James Wight 

James Wight was born in India in 1814 of Scotch 
Irish parentage. He received a liberal education at the 
University of Edinburgh, from which he graduated in 
1836. At the age of 22 Dr. Wight went to Australia 
where he practiced medicine. However, his penchant was 
for business and after 13 years he abandoned the pro 
tession of medicine and migrated to Hawaii 

Settling in Kohala, Hawaii, in 1850, he opened a store 
and carried on business until 1884 when he sold out to 
S. G. Wilder. He interested in 
when the Kohala Plantation and owned 
quite an interest in the concern. He also established 
Halawa Plantation and conducted it for a 
years. Later he left the management to 7 
gether with his son-in-law, J. W. Atkins 

Dr. Wight was married to an Australian and had a 
large family 

From 1852 to 1863, when Kamehameha V ascended 
the throne, Dr. Wight held the position of Circuit 
Judge. Keenly interested in politics, he was elected rep 
1886 and noble in 1887. In 
the House he was noted for his independent stand in 
those trying times 

Although Dr 


medicine, he 


became Sugar culture 


was started 


number of 
S. Kay to 


resentative in was made a 


Wight had no inclination to practice 


was always ready to assist any sufferer 


needing the services of a physician 
Dr. Wight died September 2, 1905 


ave ot 91 


at Kohala, at the 


Wesley Newcomb 

Very little is known about Dr. Newcomb. He seems 
to have arrived in Honolulu about 1850 and to have left 
1855. He remembered for the 
part he played in the political life of 1853 

Dr. Newcomb was one of those cultured physicians 


the Islands about is best 


who took an active interest in the sciences as well as 
nedicine. He was a close friend of Dr. William Hille 
brand. His stepdaughter, Anna Post, became Dr. Hille 


brand's wife 

Dr. Newcomb was a member of the first Board of 
Health organized by order of Kamehameha IIL. by 
with the advice of the Privy 
1850. During the smallpox 


and 
on December 13 
epidemic of 18 


Council 


4 he served 


as physician for one of the city divisions, He became so 


incensed over the manner in which sn allpox vaccina 


tions were torced on the people that he joined the Com 
| 
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mittee of Thirteen who in 1853 drove Dr. G 


from office 


P. Judd 


The Newcomb home, with office in the rear, was on 
Beretania Street, opposite the Kaumakapili church 

During the doctor's residence here he became known 
as an authoritative Hawaiian conchologist 

Dr. Newcomb died on 1892, 
New York, at 83.* 


J. Herrick 
Dr J Herrick died October 24, 
Hawaii, at the age of 72 


January 25, at Ithaca, 


1868, at South Kona, 
He was a native of New York 


Ferdinand William Hutchison 


Dr. Ferdinand William Hutchison, a Scotsman, was 
one of the most influential persons in Hawaii during the 
reign of Kamehameha V. He was a member of the 
Royal College of Surgeons of Edinburgh, Scotland, About 
1860 he came to Hawau and was a practicing physician 
in Honolulu when Kamehameha V came to the throne 
in 1863. One of His Majesty's first acts was to appoint 
Dr. Hutchison a court physician 

Dr. Hutchison succeeded Charles G. Hopkins as Min 
ister Of the Interior in 1865. In this capacity he built the 
Hawatian Hotel and carried out many public building 
projects. As a member of the Board of Education he 
had great influence in determining new policies. As the 
personal physician of the king and a member of the 
Board of Health his advice was considered in the prob 
lems of segregating victims of leprosy, controlling epi 
demics, and other public health matters. It was Dr 
Hutchison who, in 1865, selected Kalaupapa on Molokai 
as the place to isolate the lepers 

He was a member of The Queen's Hospital staff until 
1882 and also served as port physician 

Mark Twain described Dr 
sandy complexion. He says, “He 


Hutchison as having sandy 
hair, sandy mustache, 
is altogether one of the sandiest men I ever saw, so to 
is a tall, stoop-shouldered, middle-aged, lowering 
looks like he 
might have his little prejudices and partialities. He has 
doesn't talk 

Hutchison moved to 


died on May 20, 


spe ak 


browed, intense-eyed, irascible man, and 
got one good point, however he 

At some 
Sydney 


1894 


unknown date, Dr 
Australia, and it was there he 


at the age of 74 


C. H. T. Constantini 


Dr. Costantini was a 
He died October 9 


ape of 57 


native of Berlin, Germany 


1860, at Waimea, Hawaii, at the 


Luther Halsey Gulick 


Luther Halsey Gulick was born in Honolulu, June 10 
1828, the son of the Rev. Peter J. and Fanny H. Gulick 
His parents arrived in the Islands on March 30, 1828 

In 1840 he was sent to the United States to be edu 
cated. He attended the New York College of Physicians 


* Most of the a material fro a sket ! M Clarice B 
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ing 

From Dales About Haw by Clarice B. Taylor com 


inpeor ind’ was praduated with h M.D lepres 
fr Ne York Universit n March 9, 1850. On Octo 
ber he i rdaimne n Ne York 
(; Ck usa Lew n October 
{ if ve York Cit I he nad ¢€ ht ch ire n 
(tie pte child 
The Cy were pioneer naries for Micronesia 
atled Bost Nove er 18, 1851, in the 
isther Ma Hors Marcl 
nape (, K red i i it 
' prepared scl books, | Ook ind t 
lat ft} cri he cd t Ebon is 
eT 
the ca Honol ind ited the Unite 
tate On re Hor Dr. Gulick i 
| cad ecretatr he H in rd. He i ! 
tr ntal in reor zing the churche ifter the th 
ra f the America Boat 
k t the United tate Nn 870, Dr. G k 
la of the distr ecretars f the Americar 
Hoar 
| t he hus pe t i ipate 
! ithe A Boar i in Catl 
C poy itor 
In | i back in the United State vain, Dr. Gulick 
ere thre er th Americar societ He 
‘py ted their ayvent in | pan and after c pletion 
f tl tra i of the Bible in the ipanese lar 
i he t ( hina W hile n Jay in Father and 
Mother CGrulick ho made ther h ( ith him, observed 
them len Weddin on Septer ber 


In China he served i ivent of the Bible Societ im 
printis ind distributis Scripture While living in 
hanyhar he al edited the Chy Recorder and con 
lucted services for the foreign residents 

In 1890 Dr. Gulick’s health failed and he returned to 
the United State with his son 


§ to his home 


Dr. Grulick died 


within a few 1 


ril 8, IROL, at Springtield 


onths of his sixty 


Massa 
chusett third birthday 
Charles Stewart Kittredge 

Charles Stewart Kittredge was 
it Nashua, New Har ps 

Va praduate otf Yale ind 
fre the College of Physicians and Surgeons in 184 

Coming to the Islands in 1864. Dry Kittredge prac 
ticed in Honolulu and in Hilo. The Hawaiian Directory 
has hit listed Aas physician Sul 
cntist a vell as 


In 1887 Dr 


born January 6, 1833 


rece 


M.D 


yeon, and 


Hil 
Barbara, Cali 


proprietor of a 


Kittredge moved to 


Sanitarium in 


Santa 


fornia, where he spent the following ten years in prac 
tice. Ft there he went to Berkeley where he lived for 
eight year After a short visit to Massachusetts. he re 
turned t Santa Barbara in 1900 

On Januar : 190 Dr. Kittredge died in Sant 
Barbara at the ave of i} He was survived by his wife 


Maurice Kit 


He w i member of the Medical Society of Cal 
fornia and of the Alameda County Medical Society 


Alexander Kennedy 


\lexander Kennedy was born in the north of Ire land 

He came to the Islands first ibout 1860 from Penn 
vii inta | Way { ¢ ipe Horn However he did not 
re un lon omyp tt here to California 


About 1865 he 


fention of 


returned to the 
cottee after his 
he pave up this idea and practiced medicine. He 


After 


Islands 


| lantation 


with the in 
Starting a soon 


irrival 


had an office on Fort Street ibout one 


year he left 

In 1880 Dr. Kennedy returned a second time. During 

the sr illpox epider ic Wa enpayed iccinatir 
in the Koolau district 

He left tor the United State in I881 and tror there 


he went back to his native Ireland 


Cooleen House 


where he died at 


Shandtown, Belfast, Ireland. on October 
6. 188 
The weekly edition of The Pacific Comm rclal Aad 
tiser of November 24 18 States When a oung 
n he studied for the istr il took M.A. devree 
ut abandone 1 the idea, not ha ing a good deliver 


John Strayer McGrew 


John McGrew was Dorn 
on December 23 [82 He 1 


Strayer 


mis family to Cincinnati where hi 


He attended the 


ind then 


public schools 
vent to Oxtord College fror 


unitl he was | 
which he grad 
uated. He received his medical training at the Ohn 
Me il College ( 
During the ¢ 
first to volunteer. He served as a surveor 
Ohio Regiment and « 
of the U.S 


colonel 


iS later pr 7) 
Volunteers. He held the 
under Generals Mc¢ lellan 
One of his 
iynature of 
At the of the war, Dr 
Gillet at Washington. ¢ 


1 world 


ted to staff surgeor 
rank of leutenant 
Sherman, and 
appointn 


Abraham 


ents as afr Surpeon 
Lincoln 
close McGrew 1 iarried P 
and the couple started or 
which brought then to Hawai in 

with the Islands. Dr McGrew ibandoned his 
1 decided to enter medical practice in Honolulu 

For many years Dr. McGrew 
Marine Hospital 

He served as the 


Medical 
1897 


1uline 


four 
hanted 
tour ame 


was in charge ot the 


first president of the Hawaiian 


Society in 1892 and continued as president until 


Dr. McGrew was a member of the 
Generals Ale 

iking a survey for an An 
Harbor, as provided for by 


assisted int 


commission which 
Kander and Schofield in 
erican naval base at Pear! 
the Reciprocity Treaty. He 
aking plans for the coaling station and lived 
portion of the harbor i provements completed 

He was called “Anne McGrew by King Kala 
Kaua, who, although naturally enough opposed to Dr 
McGrrew's political prograt 


miration tor the doctor's 


cooperated with 


to See a 


Xation 


often expressed his ad 


sincerity and honesty of pur 


annexa 


vas destroved 


pose. Dr. McGrew was an earnest advocate of 


tion long before the Hawanan monarchy 
by revolution and not for an 


instant did he waver fror 


his urpose 
Im atter the 
kalaniin 1893, Dr d by the Annexa 


Clul as editor of the Hawauan Stas 
Selecting Walter G. Smith as acting editor, Dr. McGrew 


ediately overthrow of 
McGrew 


honorary 


Queen Liliuo 
Was name 
tion 


gorously advocated the cause of 
the columns of the 


When anne 


in 1898, five 


annexation through 
new 
xation finally became an accor plished fact 
years after the revolution, Dr. McGrew was 
The Father of Annexation 
Upon their arrival in Hawati, Dr. and Mrs 
became established in a hor 


site of the 


hailed as 


McGrew 
estead located on the present 


Young Hotel Their 


Alexander home became 


(¢ 


Med Pave +) 
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Auxiliary 


Delegate’s Report 


The fascinating and sometimes bizarre hats 
worn by the Mainland delegates at the thirty-third 
annual convention of the Woman's Auxiliary to 
the American Medical Association at Chicago last 
June really caught the eyes of the four Hawai 
members who attended. We have seen such papales 
at fashion shows and in style magazines, but com 
ing from a practically hatless community as we 
do, we had never realized that ladies really do wear 
these gorgeous creations. 

The convention headquartered at the Conrad 
Hilton Hotel in Chicago, June 11 to 15. Eva Rose 
(Mrs. Clarence) Trexler and I were delegates, 
and Mary Ann (Mrs. Rodney) West was an alter- 
nate. We had known that 
Eleanor (Mrs. John) Cooper was going to be 
there, so that her credentials could have been sub- 
mitted in time for her to be an alternate delegate 
as well. However, she attended all the meetings 
and social functions with us and represented Ha 
waii at a breakfast party given by the publishers of 
Today's Health for one member of each of the 
Auxiliaries which had led in securing subscrip- 


were sorry we not 


tions to the magazine. At a later general meet 
ing, winners of the subscription contest were 
announced and we were proud that Honolulu 
County won a cash prize for third place among 
auxiliaries of Comparable size 

The Hawai delegation was in the limelight, as 
Beautiful lets, 
air mailed to us by our 


usual, because of our floral activities 
cach one different, were 
Auxiliary. At the first of the two lovely luncheons 


we attended, we were given the opportunity to 
present leis to cach of the national officers and to 
the Auxiliary's Executive Secretary. They really 
created a sensation 

General meetings, and round table discussions 
conducted by national committee chairmen, were 
held and many fine ideas were presented. At the 
round table on organization and membership, the 
possibility of having pharmacists and dentists 
wives as Associate Members was suggested as a 
means of enlarging the membership in areas with 
there are many Auxil 
iarics with memberships smaller than the potential 


in our neighbor tsland counties 


but few doctors. However 
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There was great emphasis on fund-raising for 
the American Medical Education Foundation. The 
enthusiasm of Mrs. Frank Gastineau, the Na 
tional Chairman who presided at this discussion, 
was inspiring. Her Indianapolis Auxiliary led all 
those in the country in AMEF contributions last 
year. Recently the Ford Foundation has agreed to 
match all AMEF contributions not earmarked for 
specific medical up to $2,000,000 a 
year for five years—and perhaps longer. ‘The 
total amount raised by Auxiliaries last year was 
$106,000. Some Auxiliaries contribute by raising 


hools, 


their dues and donating a specified per capita 
amount, but most were in favor of good fund 
raising projects as a means toward getting both 
money and improved public relations at the same 
time. Some novel ideas were presented which IT am 
anxious to discuss with our Board. 

A resolution was passed urging Auxiliary mem 
bers to study the second Hoover Commission Re 
port for more efficiency in our federal government, 
and to give support to its aims and objectives and 
to legislation to put them into effect 

It was suggested that Auxiliaries might assume 
responsibility for organizing and operating a 
health education booth at their local state fairs, 
under the name and auspices of the Medical As 
sociation, showing movics, prete rably of cartoon 
type, and presenting appropriate exhibits 

It was also suggested that one or two joint mect 
ings of the Medical Society and the Auxiliary be 
held each year, with a program of interest to both 
the doctors and their wives 

It was also suggested that Auxihary members 
might act in a liaison capacity between the Auxil 
lary and various community organizations, to kee p 
the Auxiliary informed of what projects are going 
to the latter 

It was a pleasure as well as a privilege to hel 
represent Hawa at this meeting. | was sorry to 
miss the final banquet Iika Chase was the guest 


on and also contribute 


speaker, but I was even more interested in secing 
sclection in General Chairman Mrs 
Leonard J. Houda’s series of spectacularly beauts 
ful hats! 


the 


Mrs. Harry L 
Deleg tle 


ARNOLD, JR 
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Bureau of Medical Economics 


Standard Health Insurance Forms 


Are you using the Standard Health Insurance 
Form designed by your County Medical Society 
with the 
If not, you are causing unnecessary work for your 
office personne! 


assistance of the local insurance industry 7 


Ihe form was de signed to cut down on office 
overhead and the training of new office pe rsonnel 
in using the hundreds of different insurance forms 
put out by the various insurance companies 

standard 


clam 


doctor in the community ts using the 
commercial 
xcCeption | 


procedure for 


form for 
ithout 


ever) 


isked 


information and 


have him to 


outline hi your 
guidance 

It ipp ired ridiculous to me to receive a form 
j irtially coms leted by the then to 
find that the expected to give 
was in a large part a repetition of the information 
given by the patient I determined that I 
that I was legally 
entitled to give patient, himself 
adopted the 
Medical 


patient ind 


information I was 


would 


give only information 


which 
which the 
Therefore 


and 
was unable to uy ply 


form devised by the Honolulu County 


Society with the assistance of the local insurance 
firms and approved by the Hawan Medical Asso 
ciation, imsisting that all items exc pt the diag 


nosis, the nature of any surgery the charges and 
my signature must be comy leted by the patient 
and that the completed form be returned to the 
to the patient. This 


has proved most satisfactory There 


insurance company and not 

was at first some protest by the companies against 
it was learned that my stand 

difficulties ceased 

I have been guided by the 


financial, and ethical prin iples 


my stand but onc 
was adamant, the 


follow ing le gal 


1. No one is in a better position to fill out such 
items as: Name of insurance company, name of 
insured, name of insured’s employer, et cetera 


than the patient. My routine office records do not 
include the name of a patient's employer, and 
rather than have to contact a patient after treat 
ment to discover this information, the patient 
submits it with the partially completed forn 

The patient must give the physician permission in 


writing to divulge privileged information to the 


msurance company concerned Should d physician 


divulge the presence of an obnoxious or loathsome 


condition to third party without his written 
consent, the physician becomes liable to civil suit 


5 The 


signing benefits to the physician for services rend 


patient should sign an assignment form, as 


ered. It is 
dispense 


most disconcerting to treat a patient 
medication, fill out an 
fort and then check sent to an ut 
scrupulous patient who cashes the check and ne 


piects to pay 


insurance 
have the 


his just obligations 


i. The completed form is never returned to the 
patient In some Cases it 1s imperative, or requested 
by the family, that a diagnosis not be divulged to 
a patient, and if the form is returned to the pa 
tient, he has access to information which is not 


desired. If the 
held from some, it must be 


written information 1s to be with 
withheld from all. As 


an aside to this principle, it was of great 


interest 
to me to note that in the report of the Council on 
Industrial Health of the American Medical Asso 
ciation, in the Journal of the A.M.A. 161:10, July 

1956, page 9 it 18 stated that the con 
fidential health 
should be rigidly observed and 
granted 


character of examination records 
should be 


consent of the 


access 
only on 
atter 


written workel 


preferably with the 


preliminary discussion 
cxamininy | hysician 
Irrelevant 


inconsequential, and repetitive informa 


tion should not be the concern of the 


physician 
Ihe offenders in this category are 


appare nt on most 


iny commercial forn 


You ick 


It is a paradoxical curiosity that imsuranc 
companies send a check { gone rally for $3.00) to 
a physician for requesting information on_ the 
patients medical history of an applicant for life 
insurance, yet presume that a physi ian will gratut 
tously complete a voluminous statistics gcerminat 
The presumption 
that the physician 1s a gratuttou em ployee of an 
insurance company must be thwarted soon or the 
presumption will become actuality 


ing ot papers ms1dious 


Although you may not agree with all of this 
doctor's methods, there is one thing I would like 
to emphasize. He Standard Insuranc« 
Form for clam on a commercial carrier 
and the) accept ut 


uses the 


ever) 


Here is the procedure you should follow 


1. Use the Standard Form in every cas« 
2. If a patient brings in a form for you to fill 
out, just fill in the Standard Form and at 
tach the patient's form to it 

3, Don't let 


they will 


msurance you 


Form 


any company tell 
not accept the Standard 
Legally they cannot refuse to honor it 


1. If you do use the commercial insurance 
company's form at their insistence then a 
fee is in order 

R. M. KENNEDY 


Executive Secretar) 
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Mrs. ErHer Hitt, Librarian 
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8:00 a.m.-4:30 p.m., and 30 p.m.-9:30 p.m 


Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Biochemistry 
Lillie, R. D 


technic and practical 


Histopathologi 


histochemistry. C1954 
Wolstenholme, G. E. W., ed. Ciba Foundation sym 
posinm yn histamine. 1956. (gift of Ciba Foun 


dation ) 


Cardiovascular System 
Diggs, L. W. The 


C1956. (gift of publishes ) 


morphology of human blood cell 


Keys, Ancil, ed. Arteriosclerasis: a symposium, 19 
(gift of publisher ) 
Lyon, Ernest Virus diseases and the cardiovascular 


yitem. C1956. (gift of publisher ) 


Clinical Medicine 
Dock, William, ed 
v.8. 1956 


Idvances in internal medicine 


Major, R. H. Physical diagnosis. Sth ed. 1956. (gift 
of publisher ) 
Page, | H Hypertension. 2d ed. c1956. (gift of pub 
lisher ) 
Dermatology 


Schmidt, F. R. Clinical selections in dermatology and 


mycology. C1956. (pitt of publisher ) 


Gynecology and Obstetrics 


Corscaden, J. A. Gynecologic cancer. 2d ed. C1956 

Dennen, E. H. Forceps deliveries, 1955. (gift of pub 
lisher ) 

Fluhmann, C. F. The management of menstrual di 
orders, C1956. (gift of publisher ) 


Neurology and Psychiatry 
Association for Research in Nervous and Mental Dis 
eases Neurology and psychiatry in childhood. v.34 
©1956 
Cantor, A. J., ed. Psycho 
C1956. (gift of publisher ) 
Proceedings of the 


lysergu acid dieth ylamide and me 


aspect ol 


inrpery 

Cholden, Louis, ed round table on 

caline in experi 
mental psychiatry. C1956. (gift of publisher ) 

Cooper, 1. S. The neurosurgical alleviation of parkin 
sonism. C1956. (gift of publisher ) 


Fromm-Reichmann, Nieda, ed. Progress in psycho 
therapy, 1956. C1956. (gift of publisher ) 
Laughlin, H. P. The neuroses in clinical practice 


C1956. (gift of publisher ) 
Parker, H. L. Clinical studies in 


nenurolos y. C19 


(gift of publisher ) 
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Sechehaye, Marguerite A new ps 
phrenia. C1956. (gift of publisher ) 


Winslow alket Thy 


of publisher ) 


yohothe rapy 


Menninger story. C1956. (gift 


Nursing 
Cowan, M. C., ed. The yearbook of modern nursing 
(trom Nurses 


1956. ©1956 Association ) 


Ophthalmology 
Callahan, Alston Surgery of the eye—diseases. C1956 
(gift of publisher 
Pirie, Antoinette Biochemistry of the eye. 1956 (pitt 


of publisher ) 


Pharmacology and Therapeutics 


A.M.A. Council on Pharmacy and Chemistry Neu 


and non-official remedies, 1956. (pitt of publisher ) 
Deichmann, W. B. yn ploms and treatment of 
certain acute int Calion cl9S5 
Marler, E. E. J., comp. Pharmacological and chemical 
19S¢ 
Surgery 
Sadove, M.S. The recovery room, C1956, (pitt of pub 
lisher ) 
Urology 
Cordonmier, J. J. Clinical urology for general practice 


(Cyitt of publisher ) 
Lowsley, O. S 
(gift of Dr 


los ) 2\ ard ed 
Morgan ) 


Cliniwal nro 
deHay and Dr 


Miscellaneous 
Adnam, John and procedures of anes 


thesia. 2d ed. C1956. (pitt of publisher ) 


Lech Nig ue 


Alvarez, W. C. Medical writing. c195* (pitt of pub 
lisher ) 
American Medical Directory. 19th ed. 1956, ©1956 


lrmed Force 
1955 


Vedical 1 brary Catala, 1950-54. 6v 


Mrs. Hill attended the annual meeting of the Medical 
Library 
week of June 18. The 
an exceptionally large number of librarians were regis 
tered from all over the world 
Folke Strom from Gotebor who has been most 
kind in helping us build our Acta files through the I 
change 


Association, which was held in Los Angeles the 


program was an excellent one and 
Among them was My 


Sweden 


at UCLA 


members of the Atomic Energy Project presented an en 


An interesting day was spent where several 
tertaining and informative panel on the application of 
atomuc energy to biological problems. Later on, the new 
Medical Center and the 

After the librarians flew 
down to Mexico City and spent two weeks touring the 
At the 
cal school was in full swing and the stunning Library 
was admired. It was evident from the building which 1s 
going on throughout the entire country that great prog 
ress 18 being made 


Biomedical Library were visited 


convention, several of the 


countryside impressive University City the medi 


Upon returning to the States, we drove north along 
the Pacific Coast. In Portland we had an enjoyable visit 
with Bertha Hallam and looked in on the Veterans Ad 
ministration Hospital Library there 


4/ 


+ 
5 
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Book Reviews 


The Management of Menstrual Disorders. 
By Frederic M.D 
$4.50, W 1956 


Fluhn inn 
B. Saunders Co 


350 pp., illus., Price 


In spite of his avowed objective to shed more light on 
the solution to the ancient problems of abnormal uterine 
bleeding, the Professor loses his bearings and presents in 
stead: (1) a short analysis of hypothalamu hypophys 


eal-thyroid-adrenal-ovarian endocrinology; (2) are 
iew Of normal and deranged menstrual physiology; (3) 


an outline of standard corrective measures, with empha 


and (4) a list of currently availa 


ie gonadal hormone preparations 


On Organotherapy 


such a circumferential peregrination is not une Kpected 


Many another medical author has taken pen in hand, 
mounted his trusty hobby horse and sallied forth to 
subdue this gory monster and rescue the ladies in dis 
tress, only to find himself similarly boxed up in the 


hinterlands, a full forty leagues away from the dragon 
and the fam damsels. Ne well 
$0 if it profits the reader nothing more, he 


definitely intrigued by the 


vertheless, the effort is 
intended and 
will be history 


of the concepts of menstruation and enlightened by the 


section on the 


definitions employed as n tleposts on this excursion into 
i challenging clinical treld 

Sugyested as a central medical library reference 
only 


work 


Lyte BACHMAN, M.D 


The Lung as a Mirror of Systemic Disease. 


Eli H. Rubin, M.D., 288 pp., illus., Price $12.50, Chas 
( Thomas, 1956 
This 18 a pood new reference book to consult in the 
next case of dittuse pult onary disease encountered It 


ilso may be helpful in differential diagnosis of a case of 


obscure fever or peneral syr ptoms in which there is an 


issociated pulmonary lesion. These multiple diagnostic 


considerations are becor iy more 


important each year 


new cases of pult wonary tuberculosis become fewer 


Consideration i piven to the history and physical ex 
mination as well as to the x-ray. Discussion of labora 
tory aids is brought up-to-date and concluded with a 


ilene lye 
the Klassen technique 
t book quality 


consideration of pre ph node biopsy and lung 


biopsy | X-ray reproductions, of 


S. k. Door, M.D 


Surgery of the Eyes: Diseases. 
By Alston Callaham, MD hd? pp 
Charles ¢ Thomas, Publishes 


illus., Price $25.00 


Ihe a hor ha 


textbooks on ocular suryvery 


of the most concise. clears 


published. His 


lost 


written one 


illustrations 


well 


frawn and one is not following the 


individual Steps in the ious operations 


The chapters on lid surgery contain the author's own 


technique and all of them are well worth following in 


our own cases. The remaining chapters on cornea, lac 


rimal system, cataract surgery, glaucoma surgery con 


tain many helptul points to everyone 
| 


I have the this book 


highest praise for and no criti 


Hereert G. PANG, MD 


Hypertension. 
By Irvine H 


M.D 
Price $3.00, Charles € 


Page, Second Edition, 


109 pp 
Thomas, 1956 


This small (109 pages) handbook is for the some 
what literate patient who has, or is interested in, hyper 
tension, It is admirably done. The language is as 
simple as consistent with clarity, the style is pleasant 
and readable and the advice and explanations lucid 

On controversial subjects, he gives the views of both 
sides and supyests a He avoids alarm 
His exposition of the 
self-administered psychotherapeutic principles so valua 


middle course 
ing statements insofar as possible 


ble to a large percentage of such patients is admirable 
I have enjoyed reading it 


M.D 


ARNOLD, SR., 


A Synopsis of Contemporary Psychiatry. 


By George A. Ulett, M.D., and D. Wells Goodrich 
M.D., 243 Pp. Price $5.25: C. V. Mosby Company 
1956 
This handbook is an up-to-date, well-written, and 


readable volume, presented from an eclectic point of 
view. It contains much useful information on psychiatric 
examination and treatments. neurological and psycho 
logical examinations, evaluation of the newer drug 


therapies, and psychiatric management of civilian dis 
asters. A minimum of psychiatric theory is Riven al 
though there is a brief sketch of the contributions of the 
various schools of thought 

The reviewer agrees with the authors in most details 
although he feels, for example, that the section on ir 
volutional 


differentiated more 
clearly involutional psychotic disorders from disorders 
of the This might well be read 
with profit by all practicing | hysicians and should help 
them greatly in evaluating and managing psychiatric 
disturbances 


melancholia could have 


climacteri volume 


D. Kepner, M.D 

Clinical Urology for General Practice. 

By Justin J. Cordonnier, M.D. 252 pp., Price $6.75, 
( V Mosby (¢ 0., 1956 


This book was written primarily for the general prac 
titioner and 1s based on the urology course 
students at Washington University 


terial is 


Riven senior 
Therefore, the ma 
urologic both 
with a brief explanation of 
involved 


limited to common conditions 
surgical and non-surgical, 


the pathologic physiology and necessary steps 


in diagnosis and treatment. Detailed discussion of oper 
ative 


treatment is omitted, 


ind readable text 


resulting in a short, concise, 
Phere is a good chapter outlining the 
steps essential to complete urologic examination and it 
is recommended that all physicians follow such a pro 
cedure, omitting only the 


which 


ultimate 
should be left to the 
irable for the 


will be of great use to most general practitioners. The 


step of instrumenta 
This book 


senior medical student and 


tion urologist 


is an adn text 


author 1s one of this 


country § urologists 
the text is written in complete accord with all a 


cepted and 


outstanding 
am 


proved principles of present-day urologic 


practice 
WALTER S. Strope, M.D 


(Continued on { 
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HMSA ~ Its Place in the Community 


The Membe rship 


J. R. VELTMANN, | 


The final test of HMSA's real value as a communi 
service rests with the satisfied member. It is gratifying 
to note in a study that nearly 50 individuals have main 
tained continuous met bership in the plan since 1938 
The growth of the plan trom 670 members in May 
1939, to over 131,000 by the end of July. 1956 proves 
publi acceptance and membership satisfaction of the 
Association 

One of the important factors which has made it pos 
sible for HMSA to operate as a low-cost plan is the 
sound underwriting requirements 1 aintained constantly 
and a systematic method of perpetuating a high per cent 
of participation in the established groups. Let us briefly 


review the underwriting and enrollment practices 


Grout Member 
When an en ployer indicates his interest in HMSA 
coverage for his company an HMSA representative calls 


on him to review the inious plans available, the ad 


inistrative and billing procedure, his responsibilitie 
aS 4 group, and to determine whether he plans to con 
tribute towards the monthly dues for his en ployees. He 
is also requested to provide sufficient time for a grou 
meeting of his employees for a thorough review of bene 
fits, limitations of the plan, clau procedures and 
administrative procedures 
Immediately following the group meeting employees 
complete their HMSA ipplication torms to determine 
per cent of participation. The plan does not become 
effective until at least ‘; of the total employees have 
enrolled and coverage is not extended to dependent: 
until at least 500% of the married emplovees have en 
rolled their immediate families 
Once the grou has been established a roup leadet 
(usually the accountant of personnel director) is desiy 
nated as liaison officer between HMSA ind the prouy 
Hye responsible for rer ttance to HMSA and onducts 
ill busine for the prouy Monthly ues are handled 


a‘ 
payroll deductions and remittance made on a pre 
payment bas An HMSA representative is assigned ti 
service the yr ip and al itters pertaining to the rou 
ire handled by h 

semi-annual service periods are established for each 
roup. The Nn purpose tor such service period t 
maintain a close heck on the per cent of | irticipation 
ind to be sure that all new employees have been enrolled 
Customar ill new er ployees are privileged to become 
members within 30 days after becor Ing permanent e1 
ployees. However, if th lecline to join during this 
period, the ust wait until the regular service period 
Ihis procedure acts as a control against adverse election 
the me bers request er onl after he 
contemplates medical ser ( r hospitalization 
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cutive Vice-Presidey 


Group Conversion Member 

When an employee terminates his employment the 
group leader indicates this on the monthly group bill 
ing. Upon receipt of this information HMSA immedi 
ately contacts the member and offers him continued 
membership on an individual basis. On this basis he is 
billed bi-monthly at his home address and pays his dues 
lirectly to HMSA. This service has been vreatly ap 
preciated by our members as the customary procedure of 
commercial plans is to cancel membership once you are 
no longer with a grouy 

Our non-group members have been an excellent source 
to bring in prospective proups. For example, when an 
HMSA member changes en ployment and discovers that 
his new place of employment does not have HMSA 
coverage he ts penerally interested in maintaining his 
proup coverage. He ts interested in establishing a proup 
and takes the initial Step of discussing the subject with 
his employer and fellow er ployees or he may request 
in HMSA representative to call on the employer to 
review the plan 


Members leaving Hawaii for the mainland may con 


tinue their coverage by transferring to the Blue Shield 
Plan of the state he plans to reside in. This is 1 privi 
leye extended him through HMSA‘s participation in the 
Inter-Plan Transfer Agreement of the National Blue 
Shield progran 


It is recognized that bee of group enrollment re 
quirements there is a segment of the community which ts 
not eligible for such met bershy Theretore, individual 
nrollment is made available twice a year for surgical 


hospital protection. During these periods anyone under 


the aye of 65 may join completing a health statement 


vhich 4 subject te ippro il by the HMSA Medical 

Director, Such members are billed bimonthly at their 

home addre ind dues are | iid directly to HHMSA 
From experience ve tind that proper servicing of mer 


ers either through the pro ip or individually has helped 


easurably to Kec] members satistied. The iSsurance 
f continued membership re irdless of their employs ent 
iMitiation has made HMSA members recognize that the 
ire an inteyral part of the Association which 1s definitel 
nthe co inity to serve ther 

During the past four year HMSA has realized an 
iverape net un of 14,1 new members each year and 
during the first six 1 onths of 1956 there ilready ha 
been an increase of 24,220 member: brinying the total 
embership in HMSA to over “7, Of the total civilsas 


population in the Territory of Hawai. There ire HHMSA 


is 

3 

“ig 

lands to service properly 
our members your itient 


County Society Reports 


Hawaii 


On July 1956, the Hawanu County 


Medical Society 
held a dinner meeting at the Naniloa Hotel. There were 
xteen members and six guests present. Guests were 
Drs. Kolios, Isoda, Moonfell, and Chong, Dr. Walter 
(JQuisenberry, Executive Secretary of the Territorial (€ an 
cer Society, and Mr. Clyde Crawford, Executive Secre 
tary of the Hawan ¢ hapter 
After dinner Dr. Quisenberry brought us a compre 
hensive and informative report from the National 
Cancet ociety Meeting which pointed out recent de 
clopments in causes of cancer, notably the studies con 
cerning rus a8 a factor in e types of cancer A filn 


on early diagnosis and treatment of 
hown A brief session of 
lowed. One tter 


the doctors 


luny cancer was 
questions and answers fol 
brought up for discussion was hether 


felt there was a need for the Cancer Society 


to make dressings available to patients requiring them 
for a long duration. The itter is tabled 

The last business discussed was a letter from the 
Watumull Foundation to the Hawati County Medical 


society and to individual doctors Op| Huoridation 
of public drinking water. D1 
felt that the should take 


we favor fluoridation or not 


osing 
Mitchel, the 
i definite 

After 


voted to have the 


president 


Sociery stand whether 


considerable discus 


sion the Society facts analyzed turthet 


ind a definite stand be taken at a later date 
The meeting adjourned at 10:05 p.o 
The Hawanu County Medical Society meeting was 
held Auyust 2. 1956. at OU p.m. in the Hilo Memorial 


Staff Room with eighteen members present. Guests were 
Dr. James Kent Luce from Parker Ranch: Dr. Robert 
Faus, Medical Advisor of HMSA. from Honolulu Mr 
Albert Yuen, HMSA. statistician; Mr Carrol 
from the local HMSA office: and Mr Tanaka 
Attorney 

Mr. Tanaka presented to the group the County's view 
workn 


employees 


James 
Yoshito 
Hawanu County 
choice of doctors for 


pomt on the tree ens con 


pensation Cases as tar as county were con 
to workmen's 
July 1, 19 

check whether 
injuries that occurred during employment have been re 


ported to their 


cerned regarding Act 14, the amendment 
compensation laws which became effective 
He asked the doctors cooperation to 


supervisors and, if not, to advise the 
patient to do so promptly 

Dr. Pete Okumoto, the 
stated that all workmen's compensation claims come to 
for approval and asked that all doctors co 


being 


Hawau County physician 


his office 


operate by reasonable as tar as fees for services 
were concerned 


Dr. Faus, Mr. Yuen, and 
status of HMSA in respect to the per cent of utilization 


Carrol presented the 


in the Blue Shield plan as a group and the community 
Blue Shield 


is well as throughout the 


group medical plan. The percentage in the 
locally 


utilization in the community 


group was satisfactory 


Derritory. The group med 
ical plan was satisfactory on all islands except Hawaii 
than 
moved by 
Wipperman, 


continue the 


some of the utilization higher 
Atter some discussion it was 
seconded by Dr. R. P 


that 


where went even 
145 per cent 


Dr. Walter 


and 


Loo, 


passed unanimously this Society 


50 


community group medical plan as status quo for an- 
other year 
The meeting adjourned at 9:30 p.m 
Kay K. Ora, M.D 


Secretary 


Kauai 

A special meeting of the Kauai County Medical So 
ciety was called to order on Tuesday, May 29, 1956, at 

15 p.m. at Kauai Inn by the President 

Members present: Drs. Boyden, Brennecke, Cockett. 
Fujii, Goodhue, Ishii, Kim, Kuhlman, Kuhns, Masu 
naga, Wallis, Schilling 

Guests present: Drs. M. De Bakey and J. Felix 


The minutes of the regular May meeting were read 
and approved 

Dr. Fujii was appointed second alternate delegate to 
HMSA to replace Dr. Cockett in this position 

The meeting 


hear an address by 


Dr. De Bakey on gastro-duodenal ulceration 


was adjourned to 


Kauai 
order Tuesday, July 3, 


N. Wilcox Memorial Hos 


The regular monthly meeting of the 
Medical Society was called to 
1956, at 7:30 P.M. in the G 
pital library by the president 


Members present: Drs. Cockett, Fujii, Kuhlman, Ma 


County 


sunaga, and Schilling 

rhe minutes of the special meeting held May 29 were 
read and approved 

Action on proposed amendment to the Constitution 
and By-Laws was deferred because 
Article 1X not present 


It was moved and seconded to pay the expenses of the 


two-thirds of mem 


bership required by were 
May 29 dinner meeting from the treasury. Treasury to 
be remmbursed by billing each member for an equal share 
of the cost 

It was moved and seconded to send a letter of thanks 
to Mrs. Fujii, Mrs. Cockett, and Dr. Masunaga for their 
part in entertaining Dr. and Mrs. De Bakey 

It was moved and seconded to approve proposals of 
the Territorial Health Department regarding the use of 
federal funds tor the purchase of polio vaccine 

Organization of Hawaii 


committees for the coming 


Medical Society meeting was discussed 
STANLEY M.D 


Secretary 


SCHILLING, 


Maui 


A special dinner meeting of the Maui County Medical 
Society was called by Dr. Fleming on 22, 1956, 
at the Central Maui Memorial Hospital 
Drs. Burden, Patterson, Un 
derwood, Ferkany, Moran, Bergquist, Ohata, McArthur, 
Otsuka, Fleming, Wong, Kanda, Tofukuji, St. Sure, Ka 
shiwa 


June 


Members present were 


Boyd, laconnetti, Reichert 
Rucker 


Guests present were: Drs 
Good, R. C. Rucker and Mrs 
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Dr. Fleming called the meeting to order at 7:50 p.m 
Dr. Reichert, the Professor of Neurology at Stantord 
University Medical School, gave a very interesting lec 
ture on head and neck 

The business meeting 
Pp m 


injuries 


was called to order at 9:00 
The minutes of the June 1, 
proved as circulated 
Payment to the Hawaii Medical 
amount of $729.00 was approved 
Report of the Board of Governors 
plication of Dr. M 
bers 


1956, meeting were ap 


Association in the 


Membership ap 
Boyd was presented to the mem 
It was moved by Dr. Burden and seconded by Dr 
Patterson that the application of Dr. Boyd be returned to 
the applicant for completion as he did not have the en 
dorsement of two doctors as required in the applica 
tion. Passed unanimously 

Changes in the Amendments to the By-Law referring 
to a quorum: It was moved by Dr. Burden, seconded by 
Dr. Patterson, that the quorum consists of a majority 
ot the 


Meeting adjourned at 9 


active members of the Society 


0 p.n 


\ special dinner meeting of the Maui County Medical 
Society was held on July 31, 1956, at the Central Maui 
Memorial Hospital 


Present were: Drs. Underwood, Sanders, Kashiwa 
Tompkins, Izumi, Patterson, Moran, Otsuka, Ohata, 
Wong, Kanda, H. Kushi, Burden, Tong, Haywood, 


Ferkany, McArthur, Tofukuji, Fleming, St. Sure 
Guests present were: Drs. Haff, Boyd, 
Smith, Faus, Mr. Albert Yuen and Mrs. W 
The meeting was called to order by Dr. J 
40 pm 
He introduced the members of the HMSA that came 
to meet with us, Dr. Robert Faus, Mr. A. Yuen, and 
Mrs. W. O. Smith, Maui Representative of the HMSA 
Mr. Yuen brought us an up-to-date report on the HMSA 
Community Group Medical Plan. He showed by graphic 
charts that Maui medical hospitalization was higher 
than the 
HMSA benefits he 
1) Raise the 


laconetti, 
O. Smith 
Ferkany at 


other islands. In order to meet the 


suggested the 


cost of the 
following solutions 
Extend 
the present coverage for a longer period of time for fur 
ther study. Dr continue the 
Community Medical plan for another year in the County 
of Maui as is. Seconded by Dr Motion 


dues; 2) Lower the benefits: 43) 


Patterson moved that we 


Underwood 
carried 


Dr. Patterson Chairman 


Program announced the 
program for the August 14 meeting, a discussion with 
Dr. Dorothy Kemp of the Board of Health, Medical 
Legislation on: (1) Medical care of indigents on a fee 
for-service basis, (2) Abolishment of government physi 
cian positions on Maui, and (3) Creation of the position 
of coroner physician for Maui 

Dr. Fleming introduced Dr. K 
associated with Dr 


Q. Smith 
at the 


who will be 


laconetti Pioneer Mill Com 
pany Hospital 
Business Meeting. Minutes of the 
were approved as circulated. Bills approved were 
Liquor Store $11.22, Honolulu Medical Society $11.20, 
Dr. Fleming $4.00, Secretary—-Stamps and Postal Cards 
$25.00. Motion approved by Dr. Ferkany 


Dr. Patterson 


previous meeting 


Duco 


seconded by 


Meeting adjourned at 9:35 p.m 


MAMORI 
Secretary 


Torukuj1, M.D 
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Honolulu 


A special membership meeting of the Honolulu 
County Medical Society was held Tuesday, August 21, 
1956, at 7:30 P.M. in the Mabel Smyth Auditorium 
Dr. J. M. Felix presided and approximately 138 mem 
bers were present 

Dr. Felix initiated the meeting by briefly reviewing 
the background of events preceding this special meet 
ing. The special report of the Medical Care Plans Com 
mittee that sent by mail to all members ts re 
printed, in part below. Asterisks mark deletion 


was 


Medical Care Plans Committee Report 


The Medical Care Plans Committee, appointed at a 
special meeting of the Honolulu County Medical Society, 
February 21, 1956, had as its original objective, To 
invite testimony trom all interested parties, to reevaluate 
the entire structure of the HMSA and its present poli 
cies, aS they may atfect the 
in the 


future 
community, and ultimately 
ciety its with 
proper 


practice of medicine 
to the So 
recommendation for 


to report 
findings mature 
action 

Your Committee has met 25 times with 27 physicians 
members of the 


insurance industry representatives 
of organized labor, | member of the business community 
and 4 representatives of the HMSA 

It is apparent from the information obtained by your 
Committee that the vast majority of the members of this 
Society are in favor of the fundamental principles of 
the Blue Shield plans as exemplified by the HMSA 
There is no doubt that the Blue Shield plans in general 
have been leaders in the field of medical insurance. The 
Committee feels that HMSA has served a valuable func 
tion up to now and has carried out the recommendations 
of the vast percentage of the members of the Medical 
Society. We find no objection to the management of 
HMSA that cannot be explained on the basis of 


1. Administrative ent isms in ) 
members of our Medical Society 

b. Lack of proper control on the part of the Medical Society 
In fact the administration is to be congratulated on thei 
organizational skill and efficiency and the Medical Com 
mittee on their 


time, interest, and contribution 


Recommendation: 


Your Committee, recognizing that the continued 
growth and development of voluntary Health In- 
surance plans is and will continue to be a major 
bulwark against the spread of closed panel and so- 
cialized medicine, recommends that this Society con- 
tinue its association with the HMSA and also give 
its support to any voluntary Health Insurance pro- 
grams fulfilling the requirements that will be out- 
lined later in this report 


HMSA Board of Director 


From que stions 
from 


and 6 of the questionnaire and also 

apparent that some 
think that the Society 
has adequate representation on the Board of Directors 
of the HMSA 


On questioning the 


individual 
members of 


testimony, it 18 
this Society do not 


advocated in 
creasing the present number of physician directors (9) 
to equal or greater than the lay di 
rectors (14), it was found that this desire was motivated 
by fear of future events rather than dissatisfaction with 
past performance 


individuals who 


representation 


It has been repeatedly emphasized to your Committee 
that the Board of Directors of the HMSA has never 
(Continued on page HY) 


: 
’ 
3 
51 


HYDROCHLORIDE 
TETRACYCLINE HO! LEDERLI 


ACHROMYCIN is unsurpassed in its range of 
effectiveness. Fach successive month more physi- 
cians are confirming this fact for themselves in 
their own daily practice in the therapy of re- 
spiratory, genitourinary, dermatologic and other 
infections. No matter what your field or spe- 
cialty, when prescribing an antibiotic, remember 
ACHROMYCIN. 


ACHROMYCIN can be of service to you because 
of these important advantages: 


e true broad-spectrum action 
e rapid diffusion and penetration 
@ prompt control of infection 


e proved effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 


certain viruses and protozoa 
e side effects, if any, usually minimal 


e produced under exacting quality control 
in Lederle’s own laboratories and offered 
only under the Lederle label 


e acomplete line of dosage forms 


filled sealed capsules 


LEDERLE LABORA 
PEARL be ER N Y 
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| 
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Notes and News 


Thi column 1 évitten for your iMmjormation 

and entertainment about your praje tonal cien 

tite and sacial accomplihments. If you have any 

newsworthy wtems, kindly phone the News Editor 

Pi ecrelary at 6-2105 ofr 

mai them ta 280 Young Hotel Building 
Personals 


New Physicians 


Dr. Phillip Watt announces the opening of his office in 
the Professional Center Building. Dr. Watt is a graduate 
of Creighton Medical School. He interned at Queen's 
the Queen of Angels Hospital in Los Angeles 

Dr. Robert Rigler joined the x-ray department of the 
Straub Clinic. Dr. Rigler is a graduate of the University 


tal and completed his residency in pediatrics at 


f lowa. He interned and served his residency in radi 
logy at the John Gaston Memortal Hospital at Mem 
phis, Tennessee. He ts certitied by the American Board 
f Radiology 

Dr. Frederick B. Warshaver, formerly plantation physi 
cian for the Hawanan Pineapple Company in Lanai 
City, joined the Fronk Clinic in their Kahuku office 

Dr. Ralph M. Beddow, formerly Chief Resident in in 
ternal medicine at Queen's Hospital also joined the 
Fronk Clin 

Dr. Leabert Fernandez announces the opening of his 


office at 1541 South Beretania Street with practice lim 
ited to plastic and reconstructive surgery. Dr. Fernandez 
spent several years at the Huntington Memorial Hospital 
in Pasadena with Dr. G. V. Webster plastic surgeon, 
prior to returning to Honolulu 

Dr. H. James Lambert also joined the Straub Clink 
Previous to returning to Hawan, Dr. Lambert had com 
pleted a surgical residency at the University Hospital 
ind ob-pgyn residency at the Presbyterian and Women's 
Hospital in New York 

Dr. Kenneth Henry Rusch returned to Hawai after 
spending two years as clinical instructor at the Neuro 
Psychiatric Institute at the University of Michigan. Dr 
Rusch ts associated in the practice of psychiatry with 
Dr. Richard Kepner, with offices at the Alexander Young 
Building 

Dr. John M. Ohtani returned to Honolulu and an 
nounces the opening of his office, with practice limited 
to obstetrics and gynecology, at the Professional Center 
Kurlding 

Dr. George Nip announces the removal of his offices 
to the King Kalakaua Building 

Dr. Robert Bell, formerly of the Kahuku Hospital, is 
now in Hilo, Hawau, substituting for Dr. Sam Brown 

The following list of physicians moved into the Pro 
fessional Center Building at 1481 South King Street 
Drs. Richard K. C. Chang, Yen Pui Chang, Bernard Fong, 
Thomas F. Fujiwara, Howard H. Honda, Edmund L. Lee, 
Francis K. Lum, Masato Ohtani, Perry Sumida, Isami 
Umaki, Elizabeth Y. Y. Wang, Goonzo Yamashita, in| 
Vernon Jim. 
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Dr. Thomas Mossman is at the Oahu Sugar Plantation 
assisting Dr. Caldwell during Dr. Harold Chandler's ab- 
sence 

Dr. Robert Worth, a former resident of Shanghai, is 
now serving as resident physician at Kalaupapa Settle 
ment. Dr. Worth is a graduate of the University of 
California Medical School. Prior to coming to Hawaii, 
he was on the staff of the South Pacific Hospital in San 
Francisco 

Dr. Serge G. Ross has been appointed by Castle & 
Cooke, Ltd. to serve as rotating plantation physician 

Dr. Edward V. Avakian returned to Hawau and as 
sumed the duties of seniors plantation physician for 
Hawanan Pineapple Company on Lanai 

Dr. Harold R. McKeen has been appointed assistant 
medical director of the Waialua Agricultural Company 
Dr. McKeen is a native of Denver and is a graduate of 
Harvard University Medical School 

Dr. James K. Luce has taken over the duties of Dr. 
Gardner Black, retired, as physician for the Parker Ranch 
at Kamuela 

Dr. Irvine McQuarrie, formerly head of the Depart 
ment of Pediatrics at the University of Minnesota, is 
now Director of Education at the Kauikeolani Children’s 
Hospital 

Dr. Elizabeth Johnson announces the opening of her 
office at Dr. Cecil Saunders’ former office in the King 
Kalakaua Building. Dr. Johnson is a graduate of Uni- 
versity of Tennessee, She interned at Queen's Hospital, 
Honolulu 

Dr. William C. Wilson announces his association with 
Drs. Bell and Bell. Dr. Wilson is a former intern of 
Queen's Hospital 

Dr. Allan C. Oglesby returned to Honolulu to join the 
pediatrics department of the Medical Group. Dr. Oglesby 
is a graduate of the Medical College of Virginia. He 
interned at Charity Hospital, New Orleans. He has had 
residency training in pediatrics at the Children’s Hos 
pital in Honolulu and the Tulane Charity Hospital in 
New Orleans, Louisiana 


In the Service... 

Dr. Philip Lee has been assigned to the staff of Tripler 
Army Hospital after five years duty at Walter Reed 
Hospital in Washington, D. ¢ 

Dr. Cecil Saunders reported for duty to Brooke General 
Hospital at Fort Sam Houston, Texas 


... and out 


Dr. Frederick Lam was discharged trom the Army. He 
is now studying psychosomatic medicine in Baltimore, 
Maryland 

Dr. Calvin Sia was also discharged from the Army. At 
present he is continuing his training as a resident in 
pediatrics 

Dr. Alfred Y. ¥. Ching was discharged trom the Air 
Force and returned to St. Joseph's Mercy Hospital at 
Ann Arbor, Michigan, for further training 

Dr. Duane E. Truesdell, formerly resident at the Terri 
torial Hospital at Kaneohe, was also discharged from 
the service 

Dr. Herbert Pang has resumed civilian practice in 
Honolulu following his discharge from the Army. 
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Addressed .. . 
... the Mental Health Association 


Dr. John J. Regan spoke on “The Age of Chemistry 
and the Treatment of Mental Illness 


... the International Institute 


Dr. Philip Corboy spoke on “Mexico Today 


... Nuuanu Congregational Church 


Dr. Roy Ohtani spoke on “The Why 


Meditation 


and How ot 


... the American Dermatological 
Association 
Dr. Harold M. Johnson read a paper by himself and 


Dr. Irvin Lb. Tilden on reticulohistiocytic granuloma, at 


the Association's annual meeting, in Santa Barbara 


Travelers ... 
... to Denmark 


Dr. John T. Kometani ani Dr. Douglas Murray attended 
the 8th International Congress of Pediatrics at Copen 
hagen 


... to England 


Dr. C. M. Burgess attended the British Medical Associa 
tion meeting at Harwich, England 


... to Austria 


Dr. Harold Chandler is doing post-graduate medical 
work in Vienna 


.. to Arabia 


Dr. Claude V. Caver went to the Far East on an em 


bassy flight for the Navy 


... to the Mainland 


Drs. William Myers, S. E. Doolittle, L. A. Vasconcellos, 
T. Shinkawa, Leslie Luke, Tadao Hata, ind Burt O. Wade 
returned recently from the Mainland 


. down under 


Dr. William John Holmes was puest of 
annual 


honor at the 
Australian and New Zealand 
Ophthalmological Societies held at Brisbane and Well 
ington respectively. Dr 


meetings of the 


Holmes was elected 
of both these societies 


honorary 
member 


Heiresses ... 


A daughter was born to Or. and Mrs. William G. Davis 
on August 1, 1956. Dr. Davis is a physician for the 
Laupahoehoe Sugar Company 


. and heirs 
Curtis Wah Hoy, tourth son of Or. end Mrs. K. S. Tom, 
was born at Kapiolani Maternity Hospital on June 28 
Richard Finley Moore, Or. and Mrs. William Moore's 
first child, was born on July 18, at Kapiolani Maternity 
Hospital 
Jettrey Sia, second son of Or. and Mrs. Calvin Sia, was 
born at Tripler Army Hospital on June 11 
The fourth child and second son of Or. and Mrs. Her- 
bert Chinn was born at Kapiolani Maternity Hospital on 
July 30 


VOL. 16, No. 1 — SEPTEMBER-OCTOBER 1956 


Married 

Dr. William M. H. Dung to Miss Daisy Y. K. Pang in 
Honolulu. Dr. and Mrs. Dung will live in San Francisco, 
where he is chief resident at the St. Francis Hospital 

Dr. Kenneth E. Doolittle t() Miss Shirley Jean Wintield 
on June 9, at Rochester, New York 

Dr. Walter E. Printzen to Miss Guadalupe Moreno on 
June 17 in Guadalajara, Mexico 

Dr. Stanley Sun King Wong to Miss Beatrice Sun Hee 
Leong on July 28 in Honolulu. The newlyweds will live 
in New York, where Dr. Wong is a 
Cornell University Medical College 


resident at the 


St. Francis Hospital's . . 
. Hew interns 

Catalini Cachero, M1). University of 
Philippine Islands 

George Dimitropoulos, M |) 
Greece 

Lionello Ferrani, ML), University of Messina, Italy 

Pongschai Sukondhayayak, M1). University of Med 
ical Sciences, Thailand 

Manu Sarigaphuti, M1), University of Medical Sci 
ences, Thailand 

Somphongsa Tantisira, \i |), 
Sciences, Thailand 


Santo Tomas, 


University of Athens, 


University of 


Medical 


.. and residents 
Adela Garduque, University of Santo Tomas 
Philippine Islands 
Wolfgang Pfaeltzer, M |) 
Germany 


University of Frankfort, 


Queen’s Hospital’s . 
. new interns 


Max G. Botticelli, M1). Wayne University 

John C. Carson, M1), Jefferson Medical College 

Ann Barbara Catts, Woman's Medical College 

Lawrence W. French, M1), Wayne University 

William P. Grigsby, M1), Medical College of Virginia 

Rose Y. Hagino, M1), University of Toronto, Canada 

John W. Hauzenblass, M 1), Washington University 

Milton C. Lee, Jr., New York Medical College 

William J. Rice, ML). Wayne University 

Richard B. Simpson, M |) 

Theodore K. L. Tseu, M1), Yale University 

Daniel L. Yuzon, M University of Oregon 

Charles H. Frie, M.1)., Indiana University 

Sorrell H. Waxman, MM |), 
Canada 

Allan H. W. Young, M |) 


University of Michigan 


University of 7 oronto, 


Creighton University 


. and residents 
Kaoru Sasaki, M1), Creighton University 
Albert K. S. Chun, M 1), Creighton University 
Victor Hay-Roe, M1), University of Alberta, Canada 
Henry N. Yokoyama, M1), University of Michipan 
Donald W. Brown, M |) 
Jack J. Beckman, M |) 
Canada 
Douglas H. Sandberg, 
Forest College 
Irwin J. Schatz, M1), University of Manitoba 
Harold Lb. Melsheimer, Mi |) 
Germany 
Samuel John Buist, M |) 
Charlette Curtiss, Ml) 


University of Colorado 
University of Manitoba 


M.D W ake 


Bowman-Gray, 


Canada 
University of Marburg 


University of Michigan 


Western Reserve University 


al 
| 


ELLIS ARTHUR STEPHENS, M.D. 
1892-1956 
| Arthur Stephen vas born on July 10 llaynosis, treatment, discharge 1 instruction of 
) in Pens iVaniia, the on of David A. and physicians ind attendant vere expanded. Classes 
Jane bvar tephens, and died in H lulu on in group psychotherapy were begun. A_ liberal 
March 14, 19 His preliminas fucation wa policy of trial home visits wa put into practice 
tained in Pens Ivara, and his medical ind many long-time patients were placed tn the 
it the Chica ( eye of Medicine and Suryer community, some on defense jobs during the war 
(Lo i Universit chool of Medicine) in 1914 Detinite parole and follow up clinics were inaugu 
He served in the | S. Navy, and studied at the rated, with the result that the percentage of re 
I F Medical School in )| ind subse turned patients was relatively small 
quently did post-graduate study at the New York Inductotherm and malarial treatments for syph 
Post raduate Medical School and Hosy ital, the this of the central nervous y Stet vere instituted 
Kellevue Ho pital, and the Navy Medical School Phe use of metrazol shock treatment was begun in 
During his naval career, he spent some four Janury, 1948, considerably ahead of many pro 
eal n charge of psychiatric patients in various pressive hos} itals on the mainland, and electro 
paciti He served in 1925-1926 as Editor of shock therapy was begun in 1940. The groundwork 
the | Ss. Na Hospital Corps Quarterly, and was laid early for insulin treatment, which was 
ontributed articles on Internal Medicine for a begun after the war while Dr Stephens was stil! 
number of years tothe 1. §. Navy Medical Bull in charge. Pioneer work it prefrontal lobotomy 
nm and t the New York Medical Journal and was done at the Territorial Hos; ital. Plans were 
Record. In 1954 Dr Stephens published a book begun before the war and con pleted in 1943 for 
entitled / le Y outs 1 Psychiatric Study af the the new Goddard Treatment Unit. which was 
(At nd Py ) ) i Ad ni Crime finally finished in 1952, exactly according to Dr 
Dr Stephens was a Fellow of the American Stephens’ plans 
Medical Association, and a ember of the Hono Dr Stephens was an ettective and systemati 
County Medical Societ the American Psy administrator. He made his rounds and inspections 
chiatrw Association, the Association of Military regularly. Although primarily an administrator 
surpeons of the United State the American Heart he was in close touch with the clinical work and 
Association, the American Association for the Ad was well acquainted with all of the patients and 
incement of Scence, and Hawaian Lodye oO their problems. He continued to it prove the food 
1, Free and Accepted Masons ind the manner in which it was served. He en 
On February 1, 194 luring the terminal illness couraged weekly dances, at which patients and 
of Dr. Alonzo B. Eckerdt, former Medical Dire employees danced together. He expanded the pro 
tor of the Terntoral Hospital, Dr Stephens wa gram of picnics, outdoor games, chess, and bridge 
ippomted Acting Associate Medical Officer at the parties ind beyan a beauty parlor tor the patients 
berritornal Haosy ta In August, 193 following He continued musi theray y and began moving 
the death of Dr. Eckerdt, Dr. Stephens was ay picture shows on the grounds for the patients 
pointed Medical Director, a post he held until his As is evident from the above, Dr Stephens was 
re nation im 1946, Subsequently, Dr. Stephens in able and progressive administrator, who con 
left and practiced in California tor a time, but re tinued the good work of Dr. Eckerdt. and con 
turned to Hawan because of tailing healt) tinued to utilize the newer modes of psychiatric 
During Dye Stepher lrninistration at the Ter theray y and practice imonyst the first the 
ritorsal He | tal, numerou iivances were made country. He contributed much to the 1idvancement 
Ih iws pertaining to the Territorial Hospital of psychiatry in the Territory and continued Dr 
vere rewritten to restore the hospital to medical Eckerdt’s progress in bringing the Territorial Hos 
{ ind ¢ mnplit idm n and discharge pital out of the era of custodial care. His work 
The hospital and staff organization was revised in should properly be acknowledged and remen 
nee vitl th recs endatior oft bered 
Frankl kbaugh. Regular statt conterence for RicHarp D. Kerner, M.D 


Kuakini Hospital's carts Eiji Sumihiro, M.D, Hiroshima Medical School Japan 
Hideo Takehashi, M1), Chiba Medical College, Japan 
+. Hew interns Tamon Takahashi, MID, Tokyo Medical College 
Kiyoo Beppu, M 1).. Keio University School of Medi Japan 
cite | 
Ryuji Hirayama, M 1), Osaka Medical College, Japar 
Tadashi Kawai, Hokkaido University School of 
Medicine, Japan ... at Children’s 
Koyo Kuana, M1), Yokohama University School of 


New residents .. . 


Medici lanar Ralph Hayden, University of Rochester 
MD. Tol Medical Kisuke Nishimura, M1). Osaka Medical College 
miko Noakamur okyo omens cal 

Jay in 
lle Jay if 
‘ i i N ) estern Reserve niversity 

Tatsuro Shibanuma, Nil), Chiba Medical College Calvin Sie, M I rn Rese 

Jay if (¢ nf 
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TENTATIVE PROGRAM 
Territorial Association of Plantation Physicians 


November 8, 9, 10, 11, 1956 


Kauai Inn—Lihue, Kauai 


The purpose of the program of this meeting is to call attention to the close co peration that exists between the 


plantation physicians, the Board of Health, and the certified specialists of Hawaii by which the health and medica! 
care are constantly improved for the people of the Territory 


Thursday, November 8 


9:00-10:00 A.M. Breakfast meeting—Kauat Inn. (Please note breakfast meeting starts later on this day to allow 
participation by doctors arriving on the first morning plane. ) 
President Marvin Brennecke opens meeting 


Spontaneous Pneumothorax Paul A. Thomas. 
Which Positive Blood Test Means Syphilis? 
15 A.M Panel Discussion 


The Team Work Approach on Rehabilitation.” Frederick R. Shephard, chairman, Ivar Larsen, Angie Connor, 
Toru Nishigaya. 


Sam Allison. 


30-12:30 p.M.—Panel Discussion 
‘Possible Eradication of Tuberculosis in Hawaii 

P. Henderson, Edward Tompkins. 
2:15 P.M 


Hastings Walker, chairnian, Robert Marks, Peter Kim, Robert 


Closed business luncheon meeting with TAPP 
Friday, November 9 


30-9:00 A.M.Breaktast meeting--Kauai Inn. Panel Discussion 


The Use of Tranquilizing Drugs in the Care of Emotional Problems.” Rebert M. Spencer, chairman, Pershing 
Lo, Y. T. Wong, R. D. Kepner. 


9:15-10:15 A.M.-Panel Discussion 
“Allergy in ¢ hildhood 
Brennecke. 
10:40-11:40 A.M 


F. D. Nance, chairman, Clarence Sugihara, Albert Ho, K. W. Amano ( Japan), Marvin 


Panel Discussion 
Enteric Diseases and their Control in the Territory 
Orenstein, F. H. Tong, W. E. laconetti, Max Levine. 
11:45-1:15 pM 


James Enright, Grant M. Stemmermann, Archie 


Closed business luncheon meeting with TAPP 


Irip to inspect new Eleele Out-Patient Clinic, and Kauai Veterans Memorial Hospital 

8:00 p.M.—-Public Meeting Diet in Relation to Heart Disease 
Speakers-—Nils P. Larsen, Honolulu 

Robert Wilkins, Koston 


P.M 


Saturday, November 10 


30-9:00 A.M Breakfast meeting. Panel Discussion 

How to Meet the Problem of Rising Hypertension on the Plantations 
man, Clyde Ishii, Robert Wilkins (Boston ) 
10:1 AM Panel Discussion 

Asphyxia in the Newborn 
Wong. 


Nils P. Larsen, chairman. Keith Kuhl- 
Louis S. Rockett. 


Clifford Kobayashi, chairnian, Irvine McQuarrie, Clifford K. W. Chock, James T. S$. 


30-11:30 A.M Panel Discussion 


Maternal Deaths in the Territory Over the Past Five Years 


Patterson, Captain James P. Moran, USN. 
11:45-1:15 P.M 


Satoru Nishijima, K. $. Tom, William 


Closed business luncheon meeting with TAPP 


Election of officers 
6:00 p.mM.—-Cocktails 


OO P.M Banquet Followed by presentation of certificate of 


ippreciation to Old Timers 
Guest Speaker Dr. K. W. Amano Japan the Beautiful 


Sunday, November 11 


Golf tournament 


| 


Picnic lunch at beach or Kokee 
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Hawaii Medical Association 


A.M.A. Delegate’s Report 


It was pretty hot in Chic ago last June over 95 
all the time, but the temperature of the House of 
By legate » Mectings hardly got above that of the 
air-conditioned room in which they were held 

Only items of for any 
oratory at all. One was a Texas resolution calling 
for A.M.A. of position to any Federal aid at all 


to medical 


two business came in 


schools, even one-time construction 
grants such as would be provided by Senate Bill 
1424, on the ground that the money was tainted 
by the threat of Federal control of the schools, The 
Reference Committee on Legislation and Public 
Relations (Willis Huron of Michigan, Chairman ) 
recommended that it be not adopted,” and de spate 
Vigorous Opt osition to their recommendation (you 
ee how complicated this gets), notably by Alesen 
of California, Robbins of Arkansas, Schriver of 
Ohio, and one or two others. it was strongly sup 
ported by President Murray, Past Presidents John 
Cline and Louts Bauer and carried by 
a large majority. In other words, the original reso 
lution was defeated 


and others 


Ihe other was an « ight page set of conclusions 
and recommendations arising out of a= four 
months-old report on private practice by medical 
school faculty members presented by the Council 
on Medical Service with the recommendation that 
they be studied now and acted upon next Novem 
ber at the Seattle Immediate was 
pressed for, and your Delegate was asked by the 
California group to move that the conclusions be 
approved now in principle and acted upon in de 
tail at Seattle in November 


time for them to be 


mecting action 


after there had been 


studied by those whom they 
would most affect. De Spit strong support of this 
position by John Cline, few 


others, pleas for immediate adoption, by men from 


Louis Bauer and a 


tates now involved in setting up conditions of 
employment for medical teachers, won by 3 to 1 
It was a lesson in practical medical politics, though 
I'm not quite sure yet what I learned from it 

David Allman of Atlantic City chosen 
President-elect Opposition, and Walter 
Bierring of Des Moines received the Distinguished 
Service Award 

The present program of hospital accreditation 
was approved by the House of Delegates in an 


Was 
without 


action which also recommended, among other 
things, that 
Physicians should be on hospitals’ administrative 


bodies 
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Stan meeting attendance requirements should be lo 
cally determined 


Reports of accreditation surveys should go to hospitals 


chiets of staff as well as to the administrators 


Accreditation surve work 


yors should with both 


Staff 
and admunistrator 


Phe Commission should study the problem of limita 
tion of general practitioners’ privileges in hospitals 

Hospital privileges should be determined on the basis 
of professional qualifications and demonstrated ability 
especially the latter 


A solo delegate can get along very well at meet 
ings of this busy, select club known as the A.M.A 
House of Delegates, thanks to the kindness and 
cordiality of all the old members, notably those 
from my home state, Michigan, and our closest 
neighbor, California. The “Aces and Deuces” or 
ganization, made up of delegates from those states 
S¢ nding only one or two re pre sentatives, 1s a great 
help too, and at this meeting I suggested to its 
preside nt, Walter Vest, Editor and Delegate from 
West Virginia, that this organization might well 
try to maintain a modest “hospitality room,”’ as the 
more populous states always do, so that we could 
get better acquainted with one another and also 
repay some of the lavish hospitality of which we 
are the willing but somewhat conscience-stricken 
recipients. This possibility is to be « xplored. 

Mrs. Arnold and I distributed som« fifty orchid 
leis donated by the Hawau Visitors Bureau, and 
these were warmly received and carefully saved; 
many of them appeared on the final night at the 
reception for Dr. Murray tendered in the Red 
Lacquer Room of the Palmer House by the Cali 
fornia delegation, and though they were a little 
bit “‘tired’’ by Hawatian standards. they looked 
pretty spruce considering where they were. We 
distributed four dozen sprays of 
hybrid Vandas, Dendrobiums and Phalaenopsis 
orchids, with a sprinkling of Cattleyas, donated by 
Dr. Arnold, Sr.. Mrs. R. S 
Kirsch 

The last-night cocktail party for visiting Ha 
wanans (and Alaskans) ended early; only the 
Wests, the Bernsteins, and Robert Chung wer 
able to come 


also three or 


Lowrey, and Oscar 


My predecessors are well and warmly remem 
bered by delegates aplenty, and were frequently 
asked after. It seems unlikely to me that I am 
carving out any such niche as the deep ones left by 
F. J. Pinkerton, Bill Hartwell, and Homer Izumi; 
but I do have the feeling that I'm doing the main 
job I'm supposed to do, which as I see it is to ex- 
ercise Hawau's franchise in as educated a way as 
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possible, and preserve to the best of my ability the 
cordial relationship between Hawaii and the other 
component organizations of the A.M.A., estab 
lished by those who preceded me 


Harry L. ARNOLD, JR., M.D. 
Dele 


Diabetes Committee 
Minutes 


The 


Present 


Diabetes Committee 


were Dr 


met August 21, 1956 
Togasaki, chairman, and committee 
Caver, Brown, Nakasone, Beddow, Alli 
son and consultant Max Levine. Also present was Miss 
Harriet Kuwamoto, nurse for the Board of 
Health. Mrs. Garis attended to represent the Woman's 
Auxiliary. However, in the future they repre 
sented by Mrs. D. Allen Richardson 

Purpose of the meeting was to 
National 
will 


diabetes 


members Drs 
geriatrics 
will be 


formulate plans for 
Diabetes Week, November 11-17. Mass test 
ler to attempt to uncover 
1,466 people 204 
old 


con 


ing again be done in ore 


Last year were tested and 
Twenty-one 
and 54 were 
lack of 
or doctor cooperation no blood sugars were done. The 
Committee wishes to emphasize the necessity for doing 
blood 
in order to 

Plans 
aS newspaper 
Diabetes 


in charge 


positive reactions were found were 


diabetics, 11 were new diabetics 


sidered incomplete either because of patient 


Sugars on anyone who has a positive urine test 


diagnosis 
tele 


establish a correct 
well 


Na 


will be 


were made for radio and Vision as 


publicity in connection with the 


tional Week and Dr. Charles Brown 


Minutes of Council Meeting 
6:00 p.m. 


Tuesday, August 14, 1956 
Oahu Country Club 


Drs. Yee, Nishi 
Izumi, and Fronk; also Dr 
and Miss McCaslin. Absent 
and Oto 
Minutes of 
1956 


PRESENT: Boyden, 
jima, Pang, Bennett, Wade 
Arnold, Jr.. Mr. Kennedy, 
Drs. Hartwell, Patterson 

MINUTES: | hic 
February 24, 1956, and April 23, 
with the 


presiding 


May 4, 195‘ 


Council 
approved 


were 
as circulated exception of a minor correction 
in those for February 24, 1956 
FINANCES: New Bookkeeping System—A letter 
Leman and Hough dated August 9, 1956, 
bookkeeping system for the Hawaii Medical 
Association was read by Dr. Pang 
The auditors agree to perform this service for a fee 
of $150.00 
ACTION: Dr. Yee moved that the bookkeeping 
system of the Hawaii Medical Association be 
changed in accordance with the auditors’ sugges- 
tion for a flat fee of $150.00. 
The motion was seconded by Dr. 
passed unanimously 


from 
stating that 
a new 


should be set up, 


Pang and 


Travel Appropriation: Dr Boyden pointed out that 


a president not residing on Oahu incurred extra travel 


expenses for which there is no specifi made 


in the budget. It was agreed it is unfair to expect these 
presidents to assume 


Honolulu to 


ciation 


provision 


all the expenses for their trips to 


conduct essential business for the Asso 


The matter of expenses for the Councillors also 
| 
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came up but it was agreed that these expenses should 


be borne by the county societies 


ACTION: It was moved by Dr. Bennett that 
travel and per diem expenses should be allowed 
presidents who reside on the outside islands. 

The motion was seconded by Dr. Yee and passed 
unanimously. 


Report on CentennialThe financial outcome of the 
Centennial Meeting was outlined and although there 
was a loss incurred on the Pageant, the net profit was 
155.69 is Subject to 


tentatively set at $5 This figure 


revision after the auditors have completed their review 


ACTION: Dr. Yee moved that the profit from the 
Centennial be put in the General Fund. 

The motion was seconded by Dr. Pang and passed 
unanimously. 


Telephone —The 


telephone system used by the 


matter of making a change in the 
Association was discussed 
A rotary system with three incoming lines to be used in 


Honolulu 


this 


conjunction with the County Society was 
proposed. The 
$6.00 more a month than the one now in use, plus cost 

$60.00 
but 


now 


cost of system would be about 


between and 


County), 


of installation which would run 
$85.00 (to be 
pro ide better 
difficult to get 
for the County 
for this 


the County 


would 
find it 
listed 


divided with the 


service to the doctors who 


number now 
and for the The billing 


will be equably divided between 


through to either 
Association 
new system 


and the Association 


ACTION: It was moved by Dr. Wade that the new 
telephone system as outlined should be installed 

The motion seconded by Dr. Izumi and 
passed unanimously. 


was 


HAWAII MEDICAL JOURNAL: On motion of Dr Pang 
seconded by Dr. Bennett, the Council appointed the 


following Editorial Board tor the year 1956 


lournal Cocts The JOURNAI reviewed 


and it was pointed out that the Star-Bulletin’ s 


costs were 
TeAses 
an item but they agreed 
effect prior to 
Beyinning that 
the balance of 


vary from 40 to SO per cent 


not to put any of these increases into 
the July-August 
etlective for all 
percent of the proposed increase will be charged 


full 
January February 
Withdrawal This matter 
Dr. Arnold pointed out that this 
for the four years 
seem quite determined to follow through. Their reasons 
this action, the time element 
outlined Dr Arnold 
permission to bargain with the nurses 


issue and 
1956, 50 
I he 


will po into effect with the billing of the 


with 


issues during 
mnc@rcase 
1957. issue 


and 


threat 
the y 


was discussed 
been a 


this year 


has 


past three or but 
and 


asked for 


for wishing to take 


the expense were 


ACTION: It was moved by Dr. Fronk that Dr 
Arnold be given carte blanche to handle this situa- 
tion in any way he may see fit in order to prevent 
the withdrawal 

The motion was 
passed unanimously 


seconded by Dr. Wade and 


5 
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On the recommendation of Dr. Yee the Council voiced 
its heartfelt appreciation to Dr. Harry L. Arnold. Jr 
tor the invaluable service he has contributed to the 


Association for the past | years as Editor of the 
HAWAII Mepicat JOURNAL. As a very small token of 
yratitude his and Mrs. Arnold's 1957 annual meeting 
expenses will be borne by the Association 


DISTINGUISHED SERVICE AWARDS: A letter of appre 
ciation from Dr. H. L 


vishijima 


Arnold, Sr., was read by Dr 
Following this there was a discussion on 
how the citations should be handled for the 19 meet 
It is 


in decided that the president of each county 


wociety would be asked for nominations to be reviewed 


it a lates ate by the Council. No motion was made 


on this action 

COMMITTEES: Arrancvemen! Dr. Boyden said that 
this year all members of the Arrangements Committee 
will be appointed from the island of Kauai. However 
he would like the Secretary 
#f the Association to take over the task of lining up the 


exhibitor It wa 


ind the Executive Secretary 


igreed that exhibitors will be charged 
$100.00 each and no partitions will be used. However 
it may be necessary to build an outside wall and this 
cost will be charged to annual meeting expenses 

Chronic Ulne Dr. Mills, the chairman, and Dr 
H. Ho Walker have asked for a directive from the 
Council outlining their future activities. Neither doctor 
was able to be present at this meeting. After a lengthy 
cussion covering the background present status, and 
future activities, Dr. Boyden asked Dr. Arnold to write 
i letter to the chairman 

Mental Health——Dr. Boyden advised he had received 
i letter from Dr. Kimmuich asking that a Mental Health 
Committee be formed. A lengthy discussion followed 
on whether or not this committee should be on a county 
uw territorial level and it was decided to let Dr. Boyden 
make this decision after the Honolulu County ad hoc 
committee makes its recommendation and after he has 
talked with Dr. Kimmich. The Council agreed that Dr 
Kirnmich should have the backing he requests and that it 
coull best be accomplished through a Mental Health 
Committee 

REPORT OF AMA DELEGATE: [)r Arnold reported that 
he had flown straight to Chicago and back and that 
there was little of a controversial mature at the June 
AMA meeting, a full report of which ippears in this 
issue of the JOURNAL. Dr. Yee was unable to attend as 
ilternate. As is customary, the Hawat delegation enter 


tained the doctors there from Honolulu, former Hono 


lulu doctors ind others but there were few who a 
cepted this year’s invitation due to the intense heat in 
Chicago at that tune 

Dr. Izumi reported on his xperiences as a delegate 
for thre past five years and commented on the policy oft 
having the delegates travel tourist class. It was Dr 
Izumi uppestion hat th delegate ind his alternate 
each be iven a flat u equal to the cost of a first 
la round try ticket to the site of the convention plus 
the costomary per diem expense account of $200.00 and 
S| 00 respect ely tor the lelepate ind the alternate 
it u er convention and OO and $150.00 
respect ely it the winter convention the del ite to 
bye permitted to use his own discretion in che osing the 


ode of tt insportation best suited to his needs for that 


part ular triy It was agreed that Dr. Izumi's Sugpestion 
is the logical solution to this problem. No action was 
taken 

POLIO IMMUNIZATION PROGRAM: | !ix present status 
of this program was discussed and the Honolulu County 


outlined by Mr. Kennedy 


Society s difficulties were 
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VETERANS ADMINISTRATION: [he letter dated July 27 
1956, from Dr. Nishigaya, Chairman of the Medical 
Practice Committee, to Dr. Felix was read by Dr 
Nishijima. This letter recommended ‘ that the 
Honolulu County Medical Society oppose at the present 
time the removal of the intermediaries in dealing with 
the Hometown Care Program. The Detroit Times of 
Friday, May 18, 1956, carrying a news item headlined 
Veterans’ Medical Plan to Continue in States’ recounted 
how the Veterans Administration in Washington, D( 
irrived at a decision to continue the Veterans Medical 
Care Plan status quo, after representatives of Veterans 
of Foreign Wars, Blue Shield, and the Michigan Medical 
Society went to Washington and pleaded their case 
Dr. Boyden advised that Dr. Cheim, of the Honolulu 
office of the Veterans Administration, had made a trip 
to Kauai to talk to him and at that time said he could 
possibly get another extension of the present contract 
ippointing HMSA as_ the However 
eventually the Association would have to decide whether 


intermediary 


or not it will sign a contract direct with the Veterans 
Administration, agreeing to a fixed-fee schedule that 
is Subject to an annual revision If the Association does 
not sign the required contract, Dr. Cheim advised he 
will be forced to appoint a panel of doctors to carry 
on the program, thereby eliminating the free-choice-of 
physician phase of Veterans’ Homecare Program in 
Hawai. Dr. Boyden suggested that a new etter be 
written which would employ the best part of Dr. Nishi 
gaya’s letter, Dr. Yee said this task should be given 
the Secretary and the letter should be sent the following 
veterans activities: American Legion, Veterans of For 
eign Wars, Woman's Auxiliary, Disabled Veterans 
It was further agreed that Dr. Boyden has authority to 
Sign an extension of the present contract with the 
Veterans Administration when it comes up for re 
newal on September 30, 1956. Dr. Wade pointed out 
the present fee schedule has never been revised since its 
mception 

DEPENDENTS’ MEDICAL CARE ACT: Pronk read the 
report on his attendance at the special meeting held 
by the AMA in Chicago July 28 and 29. Dr. Fronk. 
at his own expense, met with various members of 
the Department of Defense prior to the meeting. In 
his report he clarified the n itter of his having said 
at the sectional meeting that Hawaii is in favor of Blue 
Shield as the intermediary by pomting out this was 
not an official poll, When the vote for intermediary was 
taken, he passed 

Dr. Fronk pointed out that it is the Department of 
Defense's intention to treat Hawati on the same basis 
is the mainland states. The AMA has to have its pre 
liminary report in the Pentagon by August 31. The final 
report is due September 15 and the program is sup 
posed to go into effect December 8, 1956. A discussion 
ensued on the activities of the Honolulu County's Fee 
Schedule Committee and their efforts to evolve a relative 
value schedule. Dr. Yee questioned if it were possible 
for the Bureau of Medical Economics to act as intet 
mediary but Mr. Kennedy said he was not in a position 
to state whether or not this would be economically 
feasible. Dr ed the Council the AMA 


has in essence and in spirit taken the stand that the 


Izumi inforn 


medical care of military dependents should be provided 
for at the hometown care level. Dr. Izumi en phasized 
that we would be letting the AMA down if we do not 
make a definite statement. It was pointed out that the 
contract will be for only one year 
ACTION: Dr. Pang moved that we go on record 
as agreeing to participate in the Dependents’ Medi- 
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cal Care Act. This was seconded by Dr. Wade and 
passed with one dissenting vote. 

Dr. Pang moved that HMSA be appointed the 
fiscal agent. This was seconded by Dr. Wade. Dr. 
Izumi moved that this motion be amended to read 
that the entire matter, including the appointment 
of a fiscal agent as well as the fee schedule, come 
up before this Council within one year from the 
date it goes into effect 

The motion as amended was passed with two dis 
senting votes 

Dr. Izumi state t we 


ot the 


should have the rats 


societies. Dr. Yee suggeste 


AMA and ask 


during which time 


ponent 


that we write back to the them to give 


us a thirty-day « this Asso 


xtension 


ciation can contemplate the matter. Dr. Nishijima felt 


that we should agree that we will participate 


ACTION: Dr. Wade moved that the actions of the 
Council be referred to the county societies for rati- 
fication and that the AMA be asked for a thirty 
day extension for this report 

The motion was seconded by Dr 
passed unanimously 

Dr. Pang moved that the fee schedule be referred 
to the Honolulu County Society 

The motion was seconded by Dr 
passed unanimously 


The n 


Bennett and 


Izumi and 


eecting Was adjon a an 


SATORU M.D 


Secretar 


) 


Umi Makahiki I Hala’ 


Personals 


The Queen Ss Hospital has recently added the follow 
new Dr. Charles S$. Judd, of Yale Univer 
Medical School; Dr. Francis Y. K. Lau, of the College 

of Medical Dr. Robert J. Potts, ©! thy 
University of Buffalo; Dr. Lyle H. Prenzler, of the Uni 
Itiinows. Dr. John H. Manwaring, of Stantord 
has resident in pathology. Or. 
James Cherry will be the next resident in surpery, after 
completion of his internship at Queen's 


internes 
Vvanye lists: 


versity of 


University, become the 


St Francs Hospital now has s¢ veral new house dor 
tors as follows: Dr. Edward Matsuoka, 4 
the Medical College of Virginia in 1941. He in 
the Army for three years. Or. Richard You, brother of 
Dr. E. Wonsik You, of Honolulu 
University in 
trot the Arn 
Min, 4 


He was discharved 


praduate of 


served 


a gradute of Creighton 
1944, recently 


after 


discharged as a Captain 


two years of service. Or. Thomas 
Jefferson Medical College in 1942 
Art after 


he atre 


yraduate oft 
as a Captain from the 
vice in the 

Kapiolani Maternity 


the serv 


three years set 


has 


I uropean 


& Gynecological Hospital 
two residents, as follows 
Rush Medical College 


internship in Chicago and 


secured ces of 


Dr. Lyle Bachman, pracuate of 
followed b 


obstetrics 


in 1941 
dencies in 
New Orleans for four years 
graduate of Indiana Univ 
serving his internship ind residency in obstetrics at 
Methodist Hos; ital Indianapolis Following this he has 
been in the Na 


resi 
Louts and 


ind Dr. Robert P. Jay, 4 
Medical School in 1944 


and gynecology in St 


ersity 


continuing obstetrical practice 
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Dr. E. A. Stephens, micdical director of the Territorial 
Hospital, Kaneohe, has resigned and is replaced by Or. 
Marcus Guensberg. Ir. Stephens plans to enter the 


private practice of psychiatry in Honolulu soon 


Dr. John M. Felix was honorably discharged from the 
Navy as a Lieutenant (j.g.) and has opened his offices 


in Honolulu for the practice of and surgery 


Dr. Edward K. Lay, formerly a Major in the Army 
Medical Corps, has returned to his former practice with 
the Chock and Pang Clini 


medicine 


Dr. John A. Burden, formerly ot 
being discharged from the Arn 
Colonel, after five ye: distinguished 
South Pacify Far 


Dr. Robert F. Bailey 
with the Navy 


tion with Drs. Culpepper and Honl. 


Maui 


Intelligence Unit as a 


Puunene 


service in the 
and 


from active duty 


and has resumed his practice in associa 


returned 


with Or. 
practice of ob 


has become associated 
Honolulu, in the 
stetrics and pynecology. Dr 
cated on Kauai 


Dr. tsami Umaki 
Richard Sakimoto 1 


{ Umaki previously was lo 


Dr. Tell Nelson, unti! recently 
Kula 


lulu for the 


a resident physician at 
Maui, has opened an office in Hone 


practice ot 


Sanatoriugt 
allergy 


Board of 


short 


Dr. Samuel Allison, thi 


d first prize in. the story section of the 
Physicians it the re 


Medical 


winning story 


in Association of Literary 
San Francisco of the Ar 


title of hi 


ectiny in 


I he 


ition 


| rize 


ig 

Lf. 

| 

|| 
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PRESIDENT’S REPORT 


If thirty-eight years ago the founders of our 
Nurses’ Association could have foreseen the open 
ing session of our 25th annual convention this 
morning in the auditorium of a building named 
after one of Hawaii's outstanding nurses, how 
pleased they would have been. The colorful pre 
sentation of flags; the invocation by His Excel 
lency, The Most Reverend John J. Scanlan; the 
musical program and the recitation of two pledges 
sacred to left few of 


pioneer women without tears in their eyes and 


nurses would have thes« 
lumps in their throats. The nurses who organized 
our Association over a quarter of a century ago 
were women of vision with a burning desire to 
improve the practice of nursing in Hawaii. They 
made a good start and their successors have fol 
lowed in their footsteps ‘Today the Nurses’ Asso 
ciation, Territory of Hawau, Inc., is an important 
and a highly respected organization. It would be 
most unfortunate if we were to capitalize on the 
wcomplishments of our predecessors instead of 
giving our wholechearted support to current efforts 
to improve nursing in the Islands 

We with us this morning Mrs. Judith 
Whitaker, Deputy Executive Secretary of the 
American Nurses Mrs. Whitaker 1s 
well equipped to help us to crystallize our think 


ing and to coordinate our attempts to effect a 


have 


Association 


wound economic security program for nurses. We 
should bear in mind that an ultimate objective of 
such a program should be a higher standard of 
for the Mrs. Whitaker 


cannot do our work for us but her expert guidance 


nursing Care community 


Read betore the t A i Meet NATH 


Sept mber 
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and encouragement should make our task much 
easier. With her assistance it should be possible to 
progress to a point where the economic security 
program need no longer engage an undue share 
of our attention. There are major problems in 
other areas that merit our earnest consideration 

The number of registered nurses in the Terri- 
tory who do not belong to the Nurses’ Association 
still presents a challenge. The NATH member- 
ship committee worked very hard but as of July 1, 
1956, we showed a gain ot only 33 active and 8 
associate members over the membership figures at 
the same time last year. The concerted efforts of 
all of us are needed to meet this challenge 

At its June mecting, the NATH board of dire« 
tors voted to set up a Territorial Committee on 
Nursing in National Defense such as ts recom 
mended by the American Nurses’ Association, 
Sister M. Laurine, who had attended the Work 
Conference on Disaster Nursing held in Wash 
ington, D. C., last February, graciously consented 
to be chairman. Your president believes that this 
is one of the most important committees of our 
Association at this time 

The wishes of the 1955 NATH House of Dele 
gates regarding the discontinuation of our pro 
fessional placement service were imple mented 
within the last year. There is some thought now 
that our action may have been too hasty and that 
we need a professional placement service on a 
territorial level. However, it seems too early to 
reverse our decision, especially in view of the 
fact that our financial standing has not improved 
materially 

The legislative program in any state or terri- 
torial nurses’ association ts very important. We 
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need to devise ways and means of keeping our 
membership informed regarding proposed legis- 
lation. Likewise we need to establish channels of 
communication that will enable our committee on 
legislation to express the views of NATH mem- 
bers insofar as this is possible. These matters will 
be brought up for consideration during the con- 
vention. 

Also during this convention, we hope to have a 
report from a committee set up to make recom- 
mendations regarding further follow-up of the 
Yamamura Report, a study on nursing functions 
and attitudes in 6 Oahu hospitals during the past 
year.’ Studies of this type are highly desirable if 
we are to improve the practice of nursing. 

The 1956 House of Delegates will have an 
important and far-reaching decision to make when 
they vote to retain our group subscription with the 
HAWAII MEDICAL JOURNAL, to substitute a News- 
letter, or to have a combination of both. Mrs. Nora 
Shiroma, the Editor of the Newsletter, and Mrs. 
Olive Pridgen, Executive Secretary of NATH, de- 
serve high commendation for the excellent issues 
of the Newsletter that have come to us this year. 

NATH has not played an active part in world 
health in the past. We are entitled to send four 
members to the eleventh quadrennial congress of 
the International Council of Nurses to be held in 
Rome, Italy, from May 27 to June 1, 1957. Per 
haps if four representatives from Hawaii can at 
tend, they will do much on their return to stimu 
late an interest in international health affairs 

Most of the problems confronting us in 1956 
are probably much different from those that faced 
our predec essors 1n 1931. However, some of them 
are probably the same. Then, as now, there were 
great distances involved in bringing nurses from 
the various islands together for meetings. Even 
though air transportation today is fast and com 
fortable, its cost is somewhat prohibitive. There 
is a total of 318 air miles between a nurse working 
at Lihue, Kauai, and one living at Hilo, Hawai 
This ts one reason why our territorial sections do 
not seem to be functioning as efficiently as they 
should. However, the cooperativeness and help- 
fulness of the individuals who make up our As 
sociation compensate for many of the disadvan 
tages under which we labor 

The term of office of your president ends with 
this convention. She would like to say that she has 
been greatly impre ssed during the past two years 
by the courtesy and support shown her. It has 
been most gratifying to work so closely with you 
While she has always enjoyed the company of 
nurses and has held them in great respect, her 
association with NATH members over a period 


h Labora 
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of years has increased her appreciation of the 
characteristics that seem to be innate qualities of 
every good nurse. May God bless each of you in 
the years to come. 


SisTER MARY ALBERT, O.S.F. 


EICHINGERS ON A WORLD TOUR 


Mrs. Verna Eichinger, a graduate of the Evan- 
gelical Deaconess Hospital who has resided in the 
Territory for long intervals during the past fifteen 
years, left on Septem- 
ber 9 with her hus- 
band on a world tour 
which will take them 
to England, Italy, 
Switzerland, and Ger- 
many. 

Returning by way of 
New York, they plan 
to fly to San Francisco 
where Mr. Eichinger 
has been transferred. 

Coming to the Is- 
lands in 1941, Verna 
joined Queen's Hos- 
pital as a staff nurse. She held this position for two 
years. From 1944 to 1950 Verna practiced private 
duty nursing in San Francisco, Chicago, and Wake 
Island. 


~ 


MRS. EICHINGER 


During her residence in the Islands she was 
active in the district association. She was a secre 
tary of the private duty section for two years, dele- 
gate to the convention in Kauai, Maui, and Hono- 
lulu. She was on the publicity committee and just 
prior to her departure was active as a member of 
the NATH Nursing Information Committee 

Our section joins in wishing the Eichingers a 
wonderful trip. We will be looking forward to 
welcoming them upon their return in the not too 
distant future. 

ESTHER KIKUKAWA 


MAUL HOSPITALS COMBINE FACILITIES 


July 18 marked the beginning of a new era in 
Maui hospital history. On this day the Hawaiian 
Commercial and Sugar Company Hospital, located 
and the Central Maui Memorial Hos 
pital offic ially merged to create one medical center 


at Puunene, 


to serve the entire central area of Maui, the tsland’s 
most heavily populated section 

Puunene Hospital patients were moved to Cen 
tral Memorial on July 21. On July 23 fifty-two 
members of the Puunene Hospital staff joined the 
Central Memorial staff which makes, according to 
Mr. Kenneth Kimura, personnel officer, a total of 
161 now actively employe d by the County of Maui 
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Douglas S. Yamamura, Functions and Role Conceptions of Nursing ee 
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‘This number excludes six employees who are now 
Still under the Commercial 
and Sugar Company are 16 ¢ mploy« cs who operate 
and maintain the 


on leave 


Hawatian 


out patient clinics at Paia and 
Puunen 


Central Maut Memorial Hos} ital has d bed 
capacity of 152. At present there ar 


40 re gi ste red 


nurse on the staff supervised by Miss Shizuka 
Beppu, who until the recent merger was acting di 
rector of nurses for Central Memorial, and Mrs 
Yoshiko Higa, former supervising nurse at Puu 


nene Ho | ital 

Miss Beppu feels it ts 
the 
tients 


till too soon to jud ge the 
‘The transfer 
1 major task and 


efficiency of new arrangement 
ring of | staff was 


there has scarcely been time as yet to adjust to the 
new regime It is hoped 


} that it wall show 
results in amy roved medical care and facilities for 
thr le of Maut 


ind 


A NURSE IN POST-WAR KOREA 


MRS. BO SHIN LO AND MRS. SOON AIL Yt 
OF KOREA 
{ nt H t 
‘ 
{ ( 
/ / 

Where did you come from, Miss Lo? Arc 
you a registered nurse?” “Why did you travel so 
far to study nursing, Miss Yu?" “How do you 
like living in Hawau?” “What ts nursing like in 
Korea?” These are but a very few of the many 


questions presented to Miss Yu and me during 


my years sojourn here on Oahu. We are always 


pleased to answer these questions because they 
show that people feel a kindly interest in us and 
are trying to accomplish, Because of 
this evidence of interest IT will tell you something 
about myself, my purposes, the Korean situation, 
and nursing conditions in Korea today 
story 1s similar to mine 


in what we 


Miss Yu 
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In 1935 I was graduated from the Shanghai 
Seventh Day Adventist Nursing School in Shang 
hai, China; continued gaining nursing experiencc 
as . staff member of various hospitals in China 
and Korea; and, at the end of the Korean War, | 
became director of Nursing in the Sant 
tarium Hospital in Korea 

During this time I became increasingly 


Fusan 


of the tremendous achievements being made in 
the medical world in the areas of medicine 
care 


patient 
ind nursing. This was partic ularly notable in 
America and in some parts of Europe. I became 
convinced that Korea must send her skilled nurses 
to the western world to gain experience in the 
newer techniques of hospital nursing and im nurs 
ing education. On their return to Korea thes 
nurses would then, through « xample and teaching, 
help raise the standards of the Korean Nursing 
Profession reached, I then 
sought an opportunity to come to America to learn 
the modern techniques of nursing and hospital 
management 

My opportunity arrived in 1954 when I had the 
good fortune to take and pass the required exami 
nations for all applicants to study in America and 
in August, 1955, through the he Ip of the Ameri 
can Korean Fund, [ arrived in Honolulu 

Mrs. Martelon, director of Nursing at Leahi 
Hospital, and Mr. Allen, American Korean Foun 
dation Director in Miss Yu 
and me with lovely leis and escorted us to our 
new home in Cottage 2 at Leahi Hospital W 
were amazed to find ourselves living in such a 
well-furnished and comfortabl« with a 
kitchen complete with hot and cold running water. 
We rarely experienced such luxury in Korea. You 
may better appreciate how deeply we were im 
pressed by such a warm welcome and how much 
we have enjoyed our experiences here in this land 
of beauty and hospitable people when I tell you 
about Korea and the Korean nursing situation 

Korea 1s a small country, about two-thirds the 
size of California, extending out from the north 
cast coast of China. Although she has a 4,000 year 


The conclusions 


Hawai, welcomed 


hous¢ 


old history, Korea was practically unknown to the 
western world before the the Korean 
War some six years ago. Because she was directly 
involved in the 


advent of 
war i land of 
drifting families, hungry or 
G.I."’ babies 
It is truly a heartbreaking sight to see the many 
orphan children on the streets struggling for sur 


Kore d has become 
homeless people 


phans, and increasing numbers of 


vival because there are not enough institutions or 
homes to care for them. The hospitals are over 
crowded and the doctors and nurses try to care 
for the many sick people almost without rest. Be 
cause of the country’s struggle and because of 


their own personal insecurity, the once peace- 
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loving people have become bitter and hostile. But 
they have not given up hope for a better life. 

The Korean people are striving vigorously to 
overcome their national and personal difficulties 
and to recreate for themselves a better world. They 
are trying to improve their living conditions and 
to raise their economic standards. In the southern 
part of Korea the processes of reconstruction and 
indus 
tries are being developed. Efforts are being made 


rchabilitation have been started and new 
to relieve the deplorable socio-economic situation 
and to Improve the health of the people. 

Along with the diseases common to peoples 
throughout the world, a large number of the peo- 
ple in Korea suffer from malnutrition. This ts 
especially true of children. Health teaching and 
good nursing care for these people has become a 
very important factor in Korea's rehabilitation and 
restoration program, With this in mind the nurs 
ing profession is struggling against all odds to 
train nurses who will meet the standards set up by 
the Korean Nursing Association. 

At the present time there are only nineteen 
nursing schools in Southern Korea and six of these 
schools are located in the capital city of Seoul. 
Student nurse enrollment from 150 stu 
dents in the Seoul University Nursing School to 49 
students in the Chin-Zu Medical College Nursing 
School. There are about 1,224 nursing students 
in all, 

Before World War II a graduate of a junior 
high school between the ages of sixteen and 
twenty-cight was acceptable for nurse's training. 
Today the nursing school applicant must have at 
least a senior high school education, Physical and 


Varics 


educational examinations, as well as personality 
evaluations, are required of the applicant to a nurs 
ing school who, if accepted, must train for thre 
years. Having passed all the courses with satis 
factory or better grades, the student ts given a 
certificate and, as a graduate nurse, she 1s then 
cligible to take the National Registration Examina 
tion 

There are about 1,000 nurses in Korea, approxi 
mately 700 graduate nurses and slightly more than 
300 registered nurses. There are about 600 mid 
wives, 300 of these are registered. It becomes ob 
vious then that Korea has a need for many more 
qualified nurses 

What then, you may ask, are the working con 
ditions facing the qualified nurse? The Korean 
nurse works cight hours a day with a day and a 
half off cach week. The shifts are much as they 
are here in Hawau. But the nurse's salary will 
shock you. She is paid the equivalent of thirty 
American dollars a month. Too, the Korean nurse 
must expend a great deal more physical energy 
than is expended by the American nurse because 
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of the shortage in the Korean hospital of nurses, 
facilities, and equipment. Because of the nursing 
shortage the director of nurses must frequently 
work overtime to help out in areas of critical need 
and all the nurses work very hard to carry out 
their nursing duties and maintain nursing stand 
ards 

Lack of textbooks, inade quate classroom facili 
ties, limited teaching equipment, and shortage of 
staff teachers and qualified nursing directors pre 
sent the educator with great difficulties in training 
nurses to meet the standards set up by the Korean 
Nursing Association, At present there is only one 
accredited training school in Korea and there ts 
only one practi al nurse training program, 

As a help to raising nursing standards by bring 
ing to all nurses information about the newer con 
cepts and achievements in nursing and to bring 
those in the nursing prote ssion closer to each other, 
the Korean Nursing Journal was published in 
1954. The result of this was a National Nurses’ 
Convention held about two years ago in Seoul but 
because of financial difficulties there has not been 
another issue of the Korean Nursing Journal. 

Along with efforts to improve nursing stand 
ards much ts being done to develop health con 
sciousness in the Korean people. April 7 has been 
set aside as World Health Day. In 1954 Korea 
celebrated the 100th anniversary of Florence 
Nightingale’s achievements in nursing. All the 
nursing schools and hospitals in Korea participated 
in this celebration. At this time the need to help 
graduate nurses obtain further education and ex 
perience in nursing education was brought to the 


attention of the National Health Council. The 


Health Council is now working on this problem, 

Much has been accomplished but there its much 
more to be done. Korea has made progress in her 
ctforts toward reconstruction and restoration but 


she has not done this entirely alone. Much of the 
credit is to be given to the American medical 
and other American organizations 
who have given help and money with which Korea 
has been able to expand some of her hospitals and 
set up treatment units in arcas of need. The Ko 
rean people are grateful for this generous assist 
ance from the American people. For the greatest 
part of our nursing achievements we are indebted 
to the sincere and whole-hearted 
guidance, both before and after the war, to the 
American medical missionaries. 


Missiona;rics 


assistance and 


Many nurses from other countries have visited 
Korea in an effort to improve the Korean Nursing 
program. We deeply appreciate this. It was 
through the help of these nurses that during the 
Korean War we were able to send nurses and 
medi ines to isolated arcas where wounded soldiers 


were in need of medical and nursing care. 
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Miss Daisy C. Bridges, executive secretary of 
I. ©. N., visited Korea while she 
the Far East with a group of nurses. We will al 
ways remember her great interest in Korea's wel 
fare and all Korean nurses are grateful to her for 


was On a visit to 


her valuable guidance and suggestions which she 
Rave us SO fe adily 

Korea has truly needed all the help she has 
received, She continues to need help. Those of us 
who hold director of nursing positions in Korea 
are constantly aware of our increased 
need for 


better working facilities and equipment in our 


need for 
quality and quantity in nursing, our 
nursing schools and hospitals, our need to lay a 
We realize 
that our communities need the help of nurses to 
improve health standards that a 
good nursing program ts vitally needed to help in 
the rehabilitation of Korea as a her 
people as individuals. Any help received which 
contributes to the these needs will 
be appreciated We hope that the American Ko 
rean aid will help finance the next issue of the 
Korean Nursing Journal. I hope that many of you 
will send us articles with suggestions and descrip 


good foundation for future nurses 


and we know 


nation and 


alleviation of 


tions of nursing in Hawai so that we may profit 
from the nursing programs on the Islands. We also 
hope that many more Korean nurses may be abl 
to come to Hawa and profit from the fine edu 
cational opportunities here 

Yes, I have enjoyed my stay in Hawan. | have 
learned many things and I have much to do when 
I return to Korea 

Bo SHIN Lo 


A SALUTE TO OUR OUTGOING PRESIDENT 
For the past two years the presidency of NATH 


has been devotedly carried on by Sister Mary 
Albert, O.S.F 
Sister was born in Lakewood, Ohio, and is a 


gt iduate of St Jose ph s Hospital School of Nurs 
New York. Later she attended the 
University of Dayton for her B.S. in Nursing, then 
went to Catholic University of America for her 
M.S. in Nursing Education 

In her family there are two sisters and a sister 


ing in Syracuse 


in-law who are nurses. Of further interest 1s the 
fact that she claims a twin brother 

After Sister's assignments at St. Joseph Hospital 
N. Y.. she sent to St. Francis 
Hospital where she is presently Director of the 
School of Nursing and Nursing Service, a position 
which she assumed in 1940 
days at St. Francis the hospital 
bed capacity was 60 as compared to the present 
253. The School of Nursing which previously had 
30 students now has 125 and there have been as 


many as 81 graduates a year from the school. 


in Syracuse was 


In her early 
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Prior to her presidency, Sister had been active 
as Vice-President of NATH; Chairman of the 
Careers Committee, Hawai League for Nursing; 
and Chairman of the INSA Section on a territorial 
level. 

Her interests included work on the NATH Eco- 
nomic Security Committee, she served as chair- 
man of its workshop, and a research contribution 
to the Technical Committee on Hospital Nursing 
of the Nursing Study Committee. Later this survey 
was published in book form. 

Sister has spent much time and effort with the 
Scholarship Fund Committee to help local girls 
The Scholarship Fund was designed in order that 
local girls might further their education and estab- 
lish themselves in the community 

As President of NATH, Sister Mary Albert sus 
tained the members with her splendid example of 
loyalty to the Association. Her contributions to 
the nurses of Hawaii are best known by those who 
had the privilege of belonging to this organization 
under her leadership. 

She leader to whom all members re- 
sponded willingly and happily and everyone recog 
nized in her graciousness a person for whom the 
dignity of mankind could only be interpreted as 
‘personal trust. 


Was a 


GEORGIA MIX 
I.C.N. MEETING 


This is to advise all state nurses’ associations 
that the Eleventh Quadrennial Congress of the In- 
ternational Council of Nurses will be held at the 
Esposizione Universale Romana (E. U. R. Con 
gress Hall), approximately four miles from the 
center of Rome, from May 27 to June 1 (inclu- 
sive), 1957. 


Congress Theme 

The theme for the Congress will be RESPON 
SIBILITY. Subjects for discussion under this 
theme have been received from National Member 
Associations of the I. C. N. and are now under 
consideration by the Congre SS Programme Com 
mittee. 

The languages of the Congress will be Italian, 
French, and English and simultaneous interpreta 
tion is to be provided. 

A provisional program will be available for 
distribution later in the year 


Allocation for Attendance 
The American Nurses’ been 
given an allocation of 992 places based on their 


Association has 
membership figure in the L.C.N. as of December 
51. 1955. 

An allocation has been set for each state nurses’ 
association based on their membership inthe ANA 
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as of December 31, 1955. The allocation for the 


Hawaii Nurses’ Association is four 


Members of the National Student Nurses’ As 
sociation wishing to attend the I. C. N. Congress 
will be included in the allocation established for 


the SNA 


IN MEMORIAM 
Mrs. Mary Dexter 


Miss Harriet Delamere 


BOOK REVIEW 


Textbook of the Principles and Practice 
of Nursing. 


By Bertha Harmer, R.N., A.M., revised by Virginia 
Henderson, R.N., A.M., Fifth Edition, 1250 pp., Price 
$7.00, The Macmillan Company, 1955 
This fifth edition ts 

edition was last revised in 


fourth 
text 1s intended to 
all nurses 


most welcome since the 
1939. The 
be a general reference book for and nursing 
students. The author has presented the scientific prin 
ciples that underlie practice and suggests methods in 
using these principles 

Ihe text is divided into five parts 

Part I, 


a definition of nursing and a discussion of the prepara 
tion of the nurse and her place in health programs 

Part II, “Fundamentals of Nursing Care,” stresses 
underlying principles showing in detail how to help a 
person meet his health needs 

Part III, “The Role of Nursing in Health Evaluation 


and Diagnostic Techniques, 


‘The Place of Nursing in Health-Service,” is 


nurse's role 
in knowing the patient's nursing needs, his physical and 
emotional with the 
neasures prescribed by the physician 

Part IV 


ures, 


describes the 


Status, and in 


assisting diagnosti 


The Role of Nursing in Therapeutic Meas 


deals with the nurse's role in giving or assisting 


patients w ith prescribed the rapy 


Part V, 


a discussion on 


ommon Problems in Nursing Practice 1S 


selected problems that the nurse com 


monly encounters 
Throughout the text the author has proceeded on the 
to both the 


medicine 


and 
their 
aspects. She has also indi 
body are inseparable and 
In each case both the emotional or 


thought that nursing is a service well 
that all 


the sick have 
and therapeutic 


and branches of 
preventive 
cated that the mind and the 
will affect each other 
psychological aspect ot 


nursing must be considered 


The appendix includes special procedures, weights and 
measurements, abbreviations and symbols 
of blood, 


aid 


normal values 
urine, spinal fluid, and emergency first 
There is also a glossary 


stool 


The book has a hard cover and the type is clear and 
has single column pages. There are an abundance 
Because of the detailed material in this 
make an excellent reference book 


aiso 
of illustrations 
text, it will 


GroRGIA Mix, R.N 
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WHAT HAPPENED IN NATH’S 
HISTORY—II 


In recent years the same progressive spirit of 


the early days of the Association has continued to 
spark the work and progress of the organization 
Two outstanding examples of this spirit are found 
in the Margaret Jones Memorial Fund and in the 
unique character of the Mabel Smyth Building 
After 1918, when the nurses affiliated with 
ANA, no changes of great moment were made 
until September, 1930, when again after consid 
erable correspondence back and forth with ANA, 
complete reorganization took place locally in 
1931. The then Nurses’ Association, Territory of 
Hawail, was set up as the Nurses’ Association, City 
ind County of Honolulu, and a representative ter 
ritorial organization was formed along the lines 
of the state organizations on the mainland. This 
structure was maintained until the organization of 
district nurses’ association on Maui, Kauai, and 
the City and County of Hilo. The first territorial 
convention, therefore, was held in 1931 
At the first official meeting of the Nurses’ As 
sociation on April 30, 1917, a constitution was 
established, Clause 2 of which agreed “to estab 
lish a benefit fund for nurses in need.’ It was 
unanimously agreed to call this fund the Margaret 
Jones Memorial Fund. A concert was given at an 
carly date for raising the fund. After all expenses 
were paid the sum of $514.45 was placed in the 
savings bank. In July of 1917 the Club received 
a donation from Mrs. C. H. Cooke which was 
deposited in the Margaret Jones Memorial Fund 
Miss Mary Johnson, our first president, in her 
annual report states: ‘“Miss Margaret Jones lost 
her life in the submarining of S. S. ‘Lusitania’ off 
the Irish coast in 1915. During her life she he Iped 
from time to time less fortunate nurses. For thes 
two reasons our Club has chosen her name for our 
benefit fund to commemorate her memory and sad 
death. We have in the treasury $690.68 as a nu 
cleus to this fund and I am glad to say, so far, no 
necessity has arisen to use any part of this money 
Inquiry regarding Miss Jones shows that shi 
was a graduate nurse practicing for some time 
private duty as well as some institutional work in 
the Territory. She seems to have been universally 
loved and admired by both patients and friends 
and well thought of in the community. A year 
after war was declared she assayed the hazardous 
journey to England with a widowed expectant 
mother whose great desire was to reach her Brit 
ish home in time for the birth of her child. They 
went safely across the Pacific and the continent but 
were unfortunate to take passage over the Atlanta 
on the ill-fated S. S. “Lusitania Miss Jones 
when last stood with her arm about the 
shoulders of her patient, steadying her with words 
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of brave encouragement. It ts said she gave to her 
patient her own life preserver and her place in 
the lifeboat but there ts no confirmation of this 
Nevertheless, we know that she was a >| lendid 
member of the prote sion, one who lived true to 
her vows of service even to the greatest sacrifice 
of all. We are proud to have the privilege of hon 
oring her by giving to this fund her nam i fund 
which she would have enthusiastically endorsed 

Phe Fund grew slowly but steadily. The first 
was the purchase of ten $50 Liberty 
Bonds in October, 1917, and in February, 1918 
it was first employed in fulfilling its purpose to 
provide mcome for a retired nurse 
it the King s Daughters Home 
ued in increasing amounts until her death in S« p 
1926 


investment 


i tiny living 


This was contin 
tember Requ sts for assistance made by 
other nurses from time to time were unfortunately 
| aid from the Fund without due regard to kee ping 
finance 


the endowment intact and so later on the 


committee had to make strenuous efforts to re 
habslitate it 
However, with careful investments the fund 


remained stable. The greatest contribution to it, 
however, was made upon the death of Stella Low 
rey, a private duty nurs 1937 


$20,000 


from Australia. In 


Orn was received from her 


estate in 


1956 GRADUATES OF 
Lett to right—first row 
Bishop of Honolulu; Grace Arakawa, Rufina Rabbon 
Helen Aragaki 


Omiya. Fourth row 


securities and from the sale of property. This 
Fund today is still growing and actively assisting 
nurses who have need extra funds. 
There can be no denying the fact that this sort of 
service to nurses by nurses is in accordance with 
the highe st traditions of prot ssionalism 

The Mabel Smyth Building ts unique in that it 
is probably the only building built for nurses by 
nurses for their personal usc 


reasons to 


Miss Mabel Smyth was a charming and dedi 
cated young woman of part-Hawanan ancesiry 
She graduated in 1922 from Simmons ( ollege in 
Boston where she was the first part-Hawanan 
Public Health degree. She 
worked at Palama Settlement for four years and 
then started in 1927 Board of Health 
Always a keen observer of health legislation, she 
went to Washington, D. C., many times and as a 
result of these visits made many friends including 
the late Jane Addams. Looking into the future, she 
decided before long that the Territory needed a 
generalized public health nursing program. At 
that tume Palama nurses were doing practically 
every type of nursing except tuberculosis and so 
they had Dr. Hiscock come to the Islands in 1930 
to make a survey. His report was instrumental in 
starting a generalized program 

(Continued on page 70) 


nurse to receive a 


with the 


PHE ST. FRANCIS HOSPITAL SCHOOL OF NURSING WITH BISHOP SWEENEY 
Yukiko Oshiro, Tomiko Shimabukuro, His Excellency, Most Rev. James J. Sweeney, D.D., 
Second row: Sueko Kohatsu, Laura Araki, Vera Young, 
Third row: Juliet Santoki, Yaeko Muranaka, Encarnacion Gerardo, Mary Louise Gilleres, Edna 
Mildred Shozuya, Grace Wong, Charleen Kikugawa, Alice Shinagawa. Fifth row: Molly Yoon, 
Jacqueline Chun, Yasuko Kusakabe, Jane Masutani, Eleanor Fujita. Sixth row 
othy Murata, Elaine Kuloloia, Lucille Fujimoto. Not pictured 


: Shirley Ortiz, Consuelo Izon, Dor- 
Completing affiliations in St. Louis, Missouri: Shinno 


Arai, Audrey Freitas, Mitsue Kato, Julia Murakami, Jennie Oba, Ellen Sato, Toshiko Uyehara. — Hinkle’s Photo. 
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it stimulates the bowel 


When you specify Metamucil in con- 
stipation management you are select- 
ing a product which has been made at 
least 99.6 per cent pure through a 
complete process of refinement 

All possible irritants (rough parts 
of the psyllium seed, undesirable oils 
and similar materials) are discarded 
during the refining process. A rela- 
tively small quantity of purified mu- 
cilloid powder is the result. To this is 
added an equal weight of pure anhy- 
drous dextrose to insure complete dis- 
persion in the colon 

Such meticulous preparation as- 
sures that only the bulk-producing 
mucilloid portion of the psyllium 
seed remains and that Metamucil will 
act as a purely “physiologic” con- 
stipation corrective, providing bland 
distention to stimulate the bowel 
muscularis. 

The Metamucil mixture (formed by 
adding water to Metamucil) elicits 
gentle colonic reflex peristalsis. Evac- 
uations are normally formed and are 
not irritating. The bowel stimulation 
imparted by Metamucil is only suffi- 
cient to clear the colon of its contents; 
patients are not annoyed by the re- 


VOL 


Metamucil 
Blends with the 
Intestinal Contents, 
Soothes the Mucosa 


Metamucil is highly refined; 


musculature, not the mucosa. 


peated diarrheal evacuations that re- 
sult from mucosal irritation by drastic 
cathartics 

Ihe blandness of Metamucil makes 
it an ideal choice for constipation as 
sociated with a soft diet, constipation 
of pregnancy and in the aged and as 
an aid in reestablishing normal bowel 
habit after anorectal surgery. Daily 
use Of Metamucil for a limited time 
will often return an atonic colon to 
normal function 

Metamucil® is the highly refined 
mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, com 
bined with dextrose (50%) as a dis 
persing agent. It is supplied in con 
tainers of | pound—also 4 ounces and 
ounces. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 
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NURSES’ BULLETIN 


(Continued from page 68 ) 


Miss Smyth died suddenly, after a short illness, 
a relatively young woman. She was still active up 
until her death in nursing and her passing came as 
a great shock to all of the nurses who had known 
her and loved her so long 

Finally an idea was formulated and led by 
Thelma Akana, who was always active in the 
Nurses Association. A plan in the form of a 
memorial building began to take shape Originally 
the building was to be for the use of nurses for 
their recreation and for their meetings sole ly but 
gradually the idea and structure changed to include 
the doctors and an auditorium and, eventually, the 
establishment we have today 

Mrs. Akana agreed that she would seek the 
larger subscriptions if the membc rship of NATH 
would bring in a goal of $100,000. It must have 
been a great satisfaction to Thelma Akana when 
on January 4, 1941, the 
reality 


dedication became a 


The beautiful furnishings of the Alice Yates 
Room, named after Alice Yates, a nurse who 
worked so many years with NATH, were given by 
Miss Ethelwyn Castle. The Charles R. Adams 
Medical Library, gift of Mrs. Adams, was fur- 
nished by Mrs. Walter F. Dillingham. The beau- 
tiful koa table given by Miss Lucy Ward was 
made by a great-uncle of Miss Smyth and was 
originally in the Stella Lowrey Room. The air- 
conditioned auditorium has over 300 seats which 
were purchased by devoted doctors, nurses, and 
friends. 

In the words of Miss Laura Hooker, a personal 
friend of Miss Smyth, ‘This building is a me- 
morial to a wonderful woman but it also repre 
sents the spirit of give and cooperation that exist 
in Hawau. To me it’s always a source of real plea- 
sure to enter the building. I know of no other 
building like it that belongs to nurses in the world 
This is written mostly for the younger nurses and 
those to come who know so little of what the 
building really means, so look around and say to 
yourself, ‘it's all ours to cherish.’ ”’ 


NOTES AND NEWS 


(Continued from page 56) 


... at Kapiolani 
Domenico de Mauro, M |), Universita degli Studi, Italy 
Nalini inamdar, M.D... Nagpur University, India 


Mehdi Nohadani, M 1)., University of Geneva, Switz 
erland 


... at Territorial 
Joseph P. Smith, M.D, University of Alberta, Canada 


Christopher Bull, M.1)., Cornel! University 
Jaime Amselem, M Madrid University, Spain 


.. at Leahi 


Carl Mason, M 1), Stanford University 


... at Shriner's 


George G. K. Susat, M 1), Northwestern University 


NEWS 


Urology Award 


Ihe American Urological Association offers an an 
nual award of $1,000 (first prize of $500, second prize 
$400 $200) for result of 
some clinical or laboratory research in Urology 
petition shall be 


graduated not 


ind third prize essays on the 
Com 
limited to urologists who have been 
more than ten years and to hospital in 
ternes and residents doing research work in Urology 
The first 


the forthcoming 


prize essay will appear on the 


meeting { the 


program ot 
American Urological 
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Association, to be held at the Hotel William 
Pittsburgh, Pennsylvania, May 6-9, 1957 


Penn, 


For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
December 1, 1956 


Fiske Essay on Infertility 


The Trustees of America’s oldest medical essay com 
petition, the Caleb Fiske Prize of the Rhode Island 
Medical Society, announce as the subject for this year's 
dissertation “The Present Day Treatment of Infertility.” 
The dissertation must be typewritten, double spaced, 
and should not exceed 10,000 words. A cash prize of 
$350 is offered. Essays must be submitted by January 
10, 1957 

For complete information regarding the regulations 
write to the Secretary, Caleb Fiske Fund, Rhode Island 
Medical Society, 106 Francis Street, Providence 3, Rhode 
Island 


Announcement of the Van Meter Prize Award 


The American Goiter Association again offers the Van 
Meter Prize Award of $300 two honorable men- 
tions for the best essays submitted concerning original 
work on problems related to the thyroid gland. The 
award will be made at the annual meeting of the Asso 
ciation, May 28, 29 and 30, 1957, provided essays of 
sufficient merit are presented in competition 


and 


The competing essays may cover either clinical or 
research investigations, should not exceed 3,000 words 
in length, and must be presented in English. Duplicate 
typewritten copies, double spaced, should be sent to 
the Secretary, Dr. John C. McClintock, 14914, Washing 
ton Avenue, Albany 10, New York, not later than Janu 
ary 15, 1957 

The essay will be published in the annual proceedings 
of the Association 
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formerly known as Digoxin ‘B. W. & Co.’® 


The new name has been adopted 


to make easier for everyone 


the distinction between 


Digoxin and Digitoxin. 


Now simply write: 


lableds 0.25 mg. or 05mg. 
on 


the unchanging safety and predictability aflorded by the 


to proy ide 


uniform potency, unitorm absorption, brief latent period and optimum 


rate of elimination of this erystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. 


(yreen) 


elixir Pediatric: 


mg. in ea hee 


) 


Ampuls: 0.5 mg. in 2 ct 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Pichahoe, New York 
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THIS IS WHAT’S NEW! 


(Continued from page 41) 


dilemma results from the fact that the pathologist 
finds a 10 per cent incidence of nodular goiter at 
the time of autopsy, whereas the physician can 
detect only about 5 per cent on careful examination 
of the neck. The authors advise thyroidectomy 
in all patients with nodular goiter who are less 
than 25 years of age and in those with clinical 
evidence of cancer with lymph node enlarge 
ment, hoarseness, etc. In the remaining patients 
with nodular goiter, they have depended rather 
heavily on the radio-iodine uptake. The hot 
nodules, those taking up more than a normal 
amount of radio-iodine, are benign, whereas the 
cold nodules may be benign or malignant. The 
incidence of malignancy in the cold nodules was 
23 per cent, with the uninodular goiters having a 
higher incidence than the multinodular. Among 
their conclusions, ‘excisional therapy is indicated 
for nodules that are considered likely to be car- 
cinomatous.’ Now then, which nodular goiters 
should be removed? (Can. J. Med. {July 12} 
1956.) 


One hundred and seventy-five needle biopsies 
of the thyroid gland were carried out at the Massa 
chusetts General Hospital over the past four years 


Sufficient tissue for histological examination was 
obtained in 74 per cent. There were no major 
complications from this procedure. Its greatest 
value was in the diagnosis of thyroiditis. ( Nex 
Eng. J]. Med. { Apr. 19} 1956.) 

Frep I. Girpert, Jr., M.D 


BOOK REVIEWS 


(Continued from page 48) 


Health and Travel— 

MD International Symposia. 

Proceedings of the First International Symposium on 
Health and Travel, 70 pp., illus., June 23, 1955, MD 
Publications Inc., New York City, Chairman Feli» 
Marti-Ibanez 


Since the doctor today 1s a great traveler and since 
many of his patients come to him for information about 
travel, this booklet should be on every doctor's desk 

A tew quotes will indicate the tone of the booklet 

Man is the most restless of all living beings. From the 
very beginning of his existence man has incessantly 
roamed the earth Living is traveling par excel 
lence.’ The Greeks said The essential thing is not to 
live, the essential thing is to travel 

This booklet comments on travel for children, for old 
people, on infections in relationship to travel. It lists 
the various inoculations required and when they should 
be given. The monograph ends with the following 


(Continued on page 96) 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma. 


allergies 


UE fablets 


Supplied ; 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
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REGISTERED TRADEMARK FOR THE UPJOHN 
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IN MEMORIAM—DOCTORS OF HAWAII 


(Continued from page 44) 


sponsible position of government physician at various 
posts on the islands of Kauai, Oahu, and Maui. Dr 
Weddick was for some time the superintending physi 
cian and surgeon of Malulani Hospital at Wailuku 
i Honolulu landmark and was a famous social center of 
Maui, the town where he finally made his home and 
the city. The McGrews were widely known for their 01? 
passed his remaining years. He died June 1, 1912, at 
hospitality and entertained visitors from all parts of the 
| 


Wailuku, Maui 


world. The old mansion was built in the 40's by Dr 


A Weed aad wes owned ot the time af llowing aken fro he 
Me als ety aw: 912, pag 1 : 
(srews arrival in Honolulu by General McCook, one of al bt 
was a typicz a wit t alitie 
and wit t the we; es race 
Later Dr. McGrew and his family purchased the ith bu of th iKNESS of tha race 
) ‘ vilep t 4 . 
Stark Geld ame at Lunaliln and of pr it ve been re 
to onfid am to the 
There was little time in the busy doctor’s life fas trips eived in full ¢ © the 
tuary ( d arte 
to the Mainland but in 1876 Dr. McGrew did attend the uar of his lite foun in edd a warm-hearted, 
genial gentleman, entertaining and companionable. His 
Centennial exposition in Philadelphia. His second trip 
; ' native wit, his kindly, charitable disposition, his sunny 
ca Veal later when he V iSite his old home in 
, cheerful temperament we love to recall with feelings of 
ncinnati 


Dr. McGrew had three children, a son. Louis. by his thankfulness that we were permitted to know him. He 

first urriage and a daughter, Mrs. C. B. Cooper, and was of that noble company of all-round good general 

practitioners, in these days not any too numerous, who 

On October 9. 1911. Dr. McGrew fell and fractured ire content to live and work in the country outside the 
his right hip and on November 17 he died at the age of lime-light of popularity, caring for the sick and dis 
tressed in the humbler homes and lowlier walks of life 

Never was there a husband and father more devoted t 

; his family life than was John Weddick; and to his 

John W eddick ifflicted widow and daughter, the Medical Society of 
John Weddick was born in Ireland in 1853 Hawau extends its heartfelt condolence and syr pathy 

He received his preliminary education and profes 


onal training in his native land. He was graduated from R McKibbin Sr 
the Kin Queen's Colle 


ane ye of Physicians, Dublin, in 


1874 and received the honorable credentials of the Royal Dr. R. McKibbin, Sr. was a native of County Down 
College of Physicians and Surgeons of Ireland Ireland 

Coming t America in his early years, he finally settled He came to the Islands in 1855 and he died March 4G 
n Hawan in 1866. For in ears he held the re 1876, in Honolulu, in his eighty-first year 
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extra protection. Its tread is rupture leaves you free from worry about sud- 
blowout proof against any known driv- den flats. 
ing hazard. ® Special Tread Design gives you easy 
® Patented Curb Guard prevents sidewall steering, quiet running, side-skid pro- 
scuffs. 


tection. 


Come in and see this amazing new tire for yourself 


Royal Tire & Supply Co., Ltd. 


590 Queen St. 


Tel. 5-2511 
Kokee Motors, Kalaheo © Ruddle Sales & Service Co., Ltd., Hilo 
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Frances Matilda Wetmore 
Frances Matilda Wetmore was born June 29, 1855, at organomercurial diuretics 


Hilo, Hawai. She was the daughter of the missionary 
doctor, Charles Hinckley Wetmore, and his wife. Lucy hd a ' 

She was educated at Mt. Holyoke College in Massa 
chusetts. After graduation she returned to Hilo and enough salt to make food 
taught in the Hilo Foreign School. Using the money she bl y h h 
earned as a teacher, she paid for her medical training at a ata e: wit out t em 
the Woman's Medical College in Philadelphia p 

In 1870 Dr. Wetmore returned to Hilo to become het . 
father’s partner. Affectionately known as “Dr. Fanny, many patients would lose 
she was beloved by the Hawaiians and had a circle of BS : 
triends including nearly everyone on Hawaii their appetites, qa conse- 

In the course of a long active life, Dr. Fanny was a 
member of the Cousins’ Society (from 1856), Woman's 
Board of Missions of the First Foreign Church, trustee 
of the property of the Aloha Circle of King's Daughters - ° 

| Sons (charter member in 1889), secretary of the which has occasionally been 
Free Kindergarten Committee, trustee of the Hilo Board : 
ing School (from the time of her father’s death in 1898 ) known to cause serious 
trustee of the Hilo Public Library, and a member of the 
Hilo Foreign Church | 

On March 12, 1919, Dr. Wetmore died at Hilo within mainutrition. 


a few months of her sixty-fourth birthday 


quence of the salt-free diet 


in 


Frank N. H. Young * Modell, W.: The Relief of Symptoms, Phil- 

delphi : 4. Saunders Co an 755 

Dr. Frank N. H. Young of Danbury, Connecticut adelphia, W. B. Saunder mpany, 1995, 
died March 17, 1868, in New York, at the age of 36 pp. 265-266 


He was a resident for some length of time on Hawaii 


both in Hamakua and Hilo 


for a spastic 


integrated relief... TABLETS (yellow, coated), each containing 
4 . 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
ct visceral spasmolysis 
Summit, N. J. mucosal analgesia 222000 
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TETRABON 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor... 
RAPIDLY ABSORBED fine particle 
dispersion —therapeutic blood 
levels within one hour... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. 
Pfizer) 


7 4 
| 
¥ 
Waerapy as good as it tastes! 
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DOCTORS EVERYWHERE NOW KNOW WHY 


iceroys Are Smoother 


Professional men who have studied the 
microscopic analysis,of the Viceroy filter 
now know why the Viceroy taste is 
smoother—never rough. Only Viceroy has 
20,000 tiny filters in every tip—twice as 


Yes, smoother taste because there are 
TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 


THE VICEROY TIP HAS... 


many filters as the other two largest-selling 
filter brands. That is why Viceroys are 
smoother by far—never, never rough. That 
is why so many doctors now smoke and 
recommend Viceroys 


Viceroy's exclusive filter is made from 


pure cellulose—soft, snow-white, natural! 


NICER 


Tilter Tip 


CIGARETTES 
KING-SIZE 
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COUNTY SOCIETY REPORTS 


(Continued from page 51) 


overridden of turned down the wishes of the Honolulu 
County Medical Society. Your Committee, as well as 
the members of the Society are well aware of the long 
hours of devoted service given freely to the HMSA by 


the lay members of its Board of 


Directors 


Your Committee could not find any evidence that 
showed the HMSA would be run more efficiently by an 
increase in the number of physician directors, nor did 
it find any evidence that the present numerical control 
of the Board of Directors has ever worked to the det 
riment of the Socety; however, it did feel that there 
vas some need tor continued long-range laison between 
the HMSA and the Medical Society. The logical in 
di fual to increase this liaison would be the Executive 
secretary of this Society 


Recommendation: 


Your Committee recommends that the Executive 
Secretary of the Honolulu County Medical Society 
a member of the HMSA Board of Directors 
Executive Committee; that the number of 
phys ian directors remain as is for the ensuing 
contract year. At the end of this A riod, the subject 
should be reconsidered. The further 


he made 
and its 


Committec 


recommends that the Executive Secretary of the 
Honolulu County Medical Society also be made a 
non-voting member of the HMSA Medical Com 
miittes 
Handling Complaimt the HMSA 
Man plaints were received by your Committee 
relative to everyday working relationships with the 


HMSA 
the allegations, complaints, and 
ignorance 


Upon questioning, it was that many of 


found 


rumors were based on 


or misunderstanding 


Recommendation: 


In order to prevent misunderstanding and con- 
fusion, your Committee felt it advisable to recom- 
mend the steps by which a member of this Society 
should proceed it he has a grievance 


a. Contact the Medical Director of the HMSA and see first if 
the problem can be solved at this level. (Your Committee 
realizing the difficuluies of administering this position, never 


theless wishes to point out that it is the responsibility of 
the Medical Director to look after the interests of the mem 
bers of this Society as well as the interests of the HMSA 
since the participating physicians contribute substantially to 
the Medical Director's salary.) 

b. If this does not provide a satisfactory solution, contact the 
Medical Committee of the HMSA which meets monthly, and 
ask for a hearing. This request should be in writing 

c. If such a meeting does not satisfy the member's complaint, 


he should write to the 
the tacts of the 
quest a he ring 


Medical Practice Committee, stating 


case and the procedures undertaken and re 


Investigative Powers of the HMSA Medical ¢ 
During the hearings the Cor ittee listened to mat 
ters relating to abuses of the various medical plans ot 


the HMSA by the physician 
The Committee quickly realized that to have Health 


Insurance is to have control problems 

We of course Oppose undue or increased control ot 
the members of the Medical Society; however, if we 
are to continue to endorse the principle of voluntary 
Health Insurance, then we must turn around, face the 
inherent evils and work out some solution 

One must be extremely cautious that control doe 


not detract from the 


other 


growth and quality of medicine 


and on the hand must be aware and take definite 


(Continued on pave &4 
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Coupe De Ville 


Feels Even Better than He Looks! 


There’s just no mistaking that look of pride and 
satisfaction that shows in a man’s face when he steps 
into his Cadillac. He’s a happy man! Even before he 
sets the car in motion, some of life’s care and worry 
seem to go out of his day. 


drive in the “car of cars” is both a marvelous tonic 
for the spirit . . . and a wonderful opportunity for 
physical rest and relaxation. 

Once you too have taken the wheel of this magnifi- 
cent motor car, we're pretty certain you'll prescribe 
Cadillac for yourself. So stop in for a demonstration 


ride or let us bring a Cadillac to you. 


And, as any experienced Cadillac owner can testify, 


he feels every bit as wonderful as he looks! For a 


d Open Mon. through Wed. until 5; Thurs. and Fri. until 9; Sat. until 4 
'- Mainland deliveries at San Francisco, New York, Detroit and Hackensack, N. J 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


When acidosis is the diuretic mechanism, as with the carbonic anhydrase inhibitors 


and acidifying salts, widespread effects on many organs can be anticipated. 
In contrast, the dependable diuresis produced by the organomercurials—resulting 


from enzyme inhibition localized in the kidney—avoids these extrarenal effects. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI.2-METHOXKY PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN SODIUM 
BRAND OF MERALLURIDE INJECTION 


diuresis produced 
4 
IDE 02656 


for overloaded scales! 


Certainly, overweight is never funny. 
When, as is usually the case, it results 
from poor eating habits, it can be a 


serious problem. 


But loss of weight, when that loss is 
desirable, is joyous indeed, both to 


patient and doctor. 


And when overweight in your patients 
needs to be corrected by lowering 
caloric intake, Instant Pet Nonfat Dry 
Milk can help lighten the load on 


the scales more pleasantly. 


For drinking and cooking, Instant 


Pet reconstitutes to make nonfat 


milk with delicious fresh-milk 
flavor. But, whether reconstituted or ~—5" 
used in dry form, it supplies all ° 
the protein, calcium, and B-vitamins 
of whole milk—with only half whole 
milk’s calories. And it provides 

these nutrients for only about 8¢ a 
quart in the regular-size jar, about 7¢ 
‘anor sire 
Instant 


a quart in the economy pac kage. 


INSTANT PET NONFAT DRY MILK 
supplies essential milk nourishment 

with minimum caloric intake at 
minimum cost. 


PET MILK COMPANY «+ ARCADE BUILDING «+ ST. LOUIS 1, MISSOURI 
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in inflammatory skin diseases 


all the benefits of the “‘predni-steroids” 


plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH 


(Buffered Prednisone) 


Multiple 
Compressed 
Tablets 


p { 
Clinical evidence'.2.3 indicates that = | rd 
to augment the therapeutic advan- j 


tages of prednisone and predniso- Ju vue 
lone, antacids should be routinely 2.5 mg. or 5 mg. 
co-administered to minimize gas- Prednisone or Qo) 
tric distress, predniscione with 

50 mg. magnesium 
References: 1. Boland, FE. W., J.A.M.A. trisilicate and MERCK SHARP & DOHME 
160:615, 25,) 1956. 2. Margolis, 300 mg. aluminum Oiv N OF MERCK &CO 


H. M. et al, J.A.M.A. 158:454, (June 11,) hydroxide gel. PHILADELPHIA 1, PA 
1955. 3. Bollet, A. J. e al, J.A.M.A. 
158:459, (June 11,) 1955 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Mencn & Co., Inc. 
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advantages of the ‘ ‘predni-steroids”” 
_antacids should be routinely co-administered 
to minimize gastric distress _ 


ROUTINE 
CO-ADMINISTRATION 
MEANS 


(Buffered Prednisolone) 


Multiple 
Compressed 
Tabiets 


“predni-steroids” plus <> Prednisone) 


positive antacid action to ptt 

j ize gastric distress predn °o 
minimize gastric distress. ett 
References: 1. Boland, E. W., 50 mg. magnesium 
J.A.M.A. 160:613, (Februar trisilicate and MERCK SHARP & DOHME 
25,) 1956. 2. Margolis, H. M. DIVISION OF MERCK @ CO. inc. 
11,) 1955. 3. Bollet, A. J. et al, yero gel. ’ 
J.A.M.A. 168:459, (June 11,) 
1955. 
*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Mencx & Co., Inc, 
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COUNTY SOCIETY REPORTS Medical Plan was the presence of a list of participat 
ing physicians furnished to groups or individual mem 


(Continued from page 78) bers 


Originally this was part of the contract (Para. 9) 
between the Honolulu County Medical Society and the 
HMSA, signed April 1, 1952. This paragraph reads as 


steps to control any doctor who attempts to take ad 
vantage of Health Insurance plans for financial reasons 


> @ 4 follows: “The HMSA agrees to make available at all 

The main problem seems to center around the num times to its members a list of participating physicians 
ber of visits a doctor sees a patient per illness and/or as may be supplied to it by the Medical Society, but 
the number of times any one particular doctor hospi shall not be required to publish revisions of the list 


talizes his patients. The Committee feels that in cases of participating physicians more than twice in each 
such as these, that a comparison of how a doctor contract year 
handles non-snsured patients against insured patients 


The lists were never published prior to the appear 
might be helpful in addition to the present methods 


ance of the Community Group Medical Plan becaus 
only four members of the Society did not participate in 
the HMSA basic plans. When a large number of phy 
sicians did not participate in the Community Group 
Medical Plan the bi-annual publishing of lists of parti 
cipating physicians was begun by the HMSA 


used. In a comparison such as this the investigating 
body might be able to more accurately tell if a physi- 
cian 18 abusing an insurance plan or if it is merely his 
way of practicing medicine 


Recommendation: 
Your Committee recommends that it shall be the - 4 
duty of the HMSA Medical Committee to review 
and investigate complaints of abuses with the Recommendation: 


physician or physicians involved. If the matter 


cannot be settled at this level or if some action is prevent disturbance of the privileged relationship 
indicated against the physician, then the whole existing between a physician and his patient, a Code 
case shall be referred to the Medical Practice Com of Behavior for the HMSA em-lovees is to be 
mittee of the Honolulu County Medical Society. drawn up by the HMSA. Subject to approval of 
(This recommendation shall not be interpreted as the Board of Governors of the Honolulu County 
authority for adjudicating power or for the im- Medical Society, this Code of Behavior is to be 
posing of disciplinary action on a member of this distributed to the membership of this Society. 
Society by the Medical Committee of the HMSA.) Violation of this Code of Behavior shall be cause 
for dismissal of the employee involved. The Com- 
mittee further recommends that no general distribu- 

\ frequent complaint of physicians who did not tion of the list of participating physicians be made. 
choose to participate in the HMSA Community Group (Continued on page 88) 
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Your Committee recommends that in order to 
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From a small professional business card to 
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“This study included 227 patients for a tetal of 2031 womon-moenths, 
Behne, rk, Jennings, V Olson, H.; Wolf, ond Tyler, & Tu Clinical Effectiveness 
of @ New Vaginal Contraceptive Cream; A Prelurinary Report, Weet. J, Surg. 64: 152, 1956 
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Will infection develop 


If the operating team scrubs up with 
pHisoHex and the patient's skin is 
“prepped” with pHisoHex, postoperative 
infection rates can be reduced 
as much as 75 per cent.! 
pHisoHex preoperatively ensures 
“".. a greater degree of surgical 
than that possible through 
the use of any other detergent.”’? pHisoHex 


cleanliness 


provides increased safety to the surgical 


patient-smooths the postoperative course.3 


In 6242 operations by general surgeons, 
use of pHisoHex set an all-time low in 
postoperative infections of only 1.2 per cent.‘ 


Bactericidal pHisoHex (detergent emulsion 
containing 3 per cent hexachlorophene ) 
prolongs antisepsis, makes skin virtually 

sterile in constant users. 


LABORATORIES 
New York 18, N. Y. Windsor, Ont 


1. Freeman, B. S.; and Young, T. K., Jr.: Arch. Surg., 
61:1145, Dec., 1950. 2. Shay, D. | Oral Surg 
Orval Med., & Oral Path., 4.3455, Mar., 1951. 3. Can 
zonetti, A. | and Dalley, M. M Ann. Sure 
135:228, Feb., 1952. 4, Bowers, R. F., in discussion 
ot Price, P. B.: Ann. Surg., 144:476, Sept., 1951 
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broadens benefits 


+ rapid control of allergic sneezing, lacrimation, nasal 
congestion; relief of pruritus, edema and erythema 


* up to 5 times more effective than oral hydrocortisone, 
milligram for milligram 


narrows side effects 
* minimizes incidence of fluid and electrolyte disturbance 
+ dietary regulation usually unnecessary 


lengthens established gains 
* permits a smoother, undisturbed regimen 
+ extends and maintains benefits to more patients 
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hay fever and other difficult allergies... 


(PREDNISONE ) 


for outstanding hormonal control 


with minimal electrolyte disturbances 


in hay fever and other respiratory allergies, 
contact dermatitis and allergic eczemas, 
drug and other allergic reactions, 


allergic and inflammatory eye disorders 


Mirricorren,* brand of prednisone 


1,25 and 5 mg. tablets. *1.M. » 
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COUNTY SOCIETY REPORT would have difficulty in obtaining it without a service 


type of Health Insurance 


(Continued fram page 84 


Ihe Committee feels it is the obligation of the 
1s t ad iv iv! 
It should be made available only to those sub Medical Society to maintain and encourage as high a 
standard oseible onschir 
scribers who are eligible for service benefits standat aS =possibd! If a relationship between 
rance concern or its physicians tende el uraye 
indards, either f fee or ty] service 
Ser Benefits « lnoon / i} n | t | iitl her 1 ter 
One of the ist freq t ¢ plaint : that the of indal f edica iré or on practical leve 
present it e leve of $7500 for an individual ar DeECause | ple w 1 undoubted Ie ( itished 
S$10.000 tor a ta 1] vere too Q)t the pl with t 
cia } rec juest 18 tl nt that 
Recommendation: 


Inasmuch as it has been the responsibility of the 
medical profession to provide medical service for 
Why the service benetit feature, anyhow? The Cor the low income groups, it is the recommendation 


ttee felt that a servic enefit insurance plan P of this Committee that we continue to support the 
the service feature in Health Insurance. It is further 
peo in 
, , recommended that the following income levels be 
bracke h these plan ire pl itl ne te 
set: 
erve, that their premium payments will at least pay for ¢ 
the services eligible under their contract It assures j $48 
them that they will not be asked to pay more for these 
ervices than the doctors have agreed to accept as ade (The figure of $4800.00 for a family will cover 
quate payments through their own plan 50 of the families in the Territory.) Above these 
Whether the service benefit program operates with levels people will be served on an indemnity basis 
weneral satisfaction or the opposite depends largely on During the Committee discussions regarding income 
everal factors. First, the income level within which — Jevels, there were many times when the physician felt 
service benefits apply should be realistic, Equally 1 that HMSA itself should undertake the job of de 
portant, the schedule of payments provided by the plan — termining income levels, rather than it be the responsi 
should be a true and acceptable iverave of the fees bility of the doctor's office 
normally paid in the particular community by familse 
within the icome level of the plan 
The Committee felt that the doctors primary in Recommendation: 
terest should be to provide the most complete medical Your Committee recommends that in the future, 
coverage possible for those individuals who otherwise rather than changing the claim form of the HMSA, 
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vaginal infections. Clinically effective in Leukorrhea, Tri- 
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that the HMSA determine the income level of the 
subscriber at the time of application, and if the 
subscriber is eligible for service benefits then his 
identification card will have the word, “SERVICE” 
superimposed across the face of the identification 
card. If the patient is not eligible for service bene- 
fits, then his identification card should be of a 
different color and the word, “INDEMNITY” su- 
perimposed across the face of the card. 


In making this recommendation the Committee ts 


aware that in many cases the subscriber's income will 


iry, and at times he or she will no longer be eligible 


for service benefits. It 1s therefore further recommended 


that a paragraph be included in the policy to the effect 
that the subscriber is responsible for notifying the HMSA 


at anytime his income or tamuily situation changes so 


that he is no longer eligible for service benetits 


The Committee felt that service benefits are made 


ivailable to help the patients in the low income bracket 
budget for his or her medical bills, and that if he or she 
is able to buy additional insurance and/or order addi 


tional services in the hospital, then the service benefit 
Should not apply 


Recommendation: 


Your Committee recommends that a clause be 
added to the policies stating that, “When a patient 
voluntarily chooses hospital accomodations above 
the semi-private level or carries more than one 
Health Insurance policy, he or she is no longer 
eligible for service benefits no matter what his or 
her income may be as long as one of the above 
conditions exists.” 


Your Committee feels that it is in our best interests 
for the HMSA to acquaint public groups or individuals 


with the fact that when we talk about Service medicine 


we are merely talking about a specific type of medical 


coverage and not a Shangri-La state and that Service 


features such as first call will increase the administra 


tive cost of policies and could, ultimately, amount to 


nuch more than certain individuals concept of pre 


payment 


Recommendation: 


Your Committee recommends that as our repre- 
sentative, the HMSA should continue in their efforts 
to correct any misunderstanding the public might 
have, that Service plans can or are providing all 
inclusive services for minimum premium dollars. 
(This as a philosophy has, of course, obvious 
merits but certain people may have a very positive 
feeling about government medicine because of their 
misunderstanding that it is possible to obtain all- 
inclusive medical service of an adequate caliber at 
a low cost.) The HMSA should be encouraged to 
develop other insurance plans so that they can in- 
corporate the desirable features of co-insurance and 
deductible components such as already exist along 
with low cost risk types of insurance, with coverage 
for catastrophic conditions. It would appear that 
catastrophic coverage has obvious advantages to the 
patient and would be a valuable contribution to 
the physician because 


1. The doctor is often not compensated for more chronic and 
catastrophic illness, even though they often treat patients 
during such an illness 


b. The government is making definite inroads of an increasing 
nature in the treatment of catastrophic illness. This is, of 
course, one area whereby many feel socialized medicine may 
someday be a reality 
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patients 


with moderately 


severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


* Moyer, J. H., and others: 


J. Chronic Dis. 2:670, 1955. 


Wadsworth’'s 


PHOTO MATERIALS, LTO. 


4 nnounce 
the Appointment of 


Mr. Albert Ruhrmann 


as their 
Sales Serr ice Representative 
for 


X-RAY EQUIPMENT 
& 
ACCESSORIES 


CALL US AT 50-3865 


FOR ANY FURTHER INFORMATION 
1164 WAIMANU ST., HONOLULU 14 
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DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 


cian at the first sign of strain 


© If glasses are needed, we offer 


Exact filling of prescription 


Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


49 1OP STREET KING KALARAUA DING 211 KINOOLE STREET HILE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 


measles and the prevention 


or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cpanamid courant 
PEARL RIVER, NEW YORK 
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Fee 


Almost every physician who appeared before your 
Committee felt that the present fees of the HMSA 
insurance plans were too low. This is also reflected in 
the questionnaire where 112 out of 194 replying said 
that the present fee schedule was not adequate for the 
income limit of $10,000.00 

In this regard, it again became very apparent, from 
the testimony of the physicians appearing before this 
Committee, that there was an alarming lack of knowl 
edge as to what fees they were permitted to charge 

An equitable fee schedule is one of the requirements 
for a successful insurance plan. Without such a fee 
schedule there is dissatisfaction even among the parti 
cipating physicians and the success of a plan becomes 
jeopardized 

At the present time your Fee Adjustment Committee 
1S engaged in an extensive project to determine an 
average fee schedule for this Society. When this is com 
pleted it will be most helpful in determining an ade 
quate and equitable fee schedule. For this reason your 
Committee has not undertaken a detailed discussion of 
the fee schedule 

Certain principles in regard to the tee schedule need 
to be emphasized, however. It certainly makes little 
sense to complain about the HMSA’s part in determin 
ing fee schedules. These fee schedules have and must 
be established through the proper instrument of this 
Society, the Fee Adjustment Committee. If an individ 
ual, or a group, feels that the fees are too low, then 
they should consult with this committee (Fee Adyust 
ment Committee). Periodic readjustment of fees, per 
haps on a yearly basis, should be a function of the 
Fee Adjustment Committee. At these stated times, any 
member of the Society who felt the need to express his 
opinion about the current fees would have an oppor 


tunity to do so 


Recommendation: 
Your Committee recognizing that an equitable 
fee schedule is a key factor in the success of any 
medical care plan, recommends that such fee sched- 
ules be established by this Society itself through its 
Fee Schedule Committee. It further recommends 
annual reevaluation of medical care plans fees by 
this committee. If any member of this Society wishes 
to express his approval or disapproval of such fees, 
he will thus be provided with the opportunity for 

so doing. 

* * 


Community Group Plan 20%, Deduction 


Without doubt the 200 deduction from the doctors 
fees undoubtedly created much of the initial opposition 
to the Community Group Medical Plan. Its purpose, 
as you will recall, was to provide premiums which 
would be competitive with a closed panel plan. Sub 
sequent experience, during the first six months of the 
plan was satisfactory enough so that the 20% deduc- 
tion was returned to the participating physicians of 
the Honolulu County Medical Society. Whether or not 
the same will hold true for the remainder of the con- 
tract year will of course depend upon the actual ex 
perience 


ton: 


Your Committee recommends that: 


a. The present 20% deduction of fees in the 
(Continued on page 92) 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails,"’ Conn. State Med. J. 19:171-179, March 1955, 


2. Tyson, T. L., J. Invest, Dermat, 14.323, May 1950, 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-18 
Johnstown, 


Please send me a reprint of the article by Rosenberg 


and Oster with illustrated color brochure, 


YOUR NAME AUUKESS 
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HMSA Community Group Medical 
discontinued immediately 

b. If it is necessary for the members of the 
Honolulu County Medical Society to under 
write future HMSA plans, then this period of 
underwriting by the participating physician 
should be for a definitely specified period of 
time, not to exceed calendar 


Plan be 


twelve months 


Maximum Allowed Medical Fe 
I he maxinun fees 


that were 


medical section is probably the most 


established the 


usunderstood part 
of the Community Group Medical Plan. Your Commit 
tee found that most doctors did not know how to cor 
rectly ipply these maximun fees to their practice 
It also became apparent that there were certain in 
equities between maximum medical fees and maximum 
urpical fee For example, if a surgeon runs into a 
lifficult and complicated surgical procedure, he (the 
kator) may request from the Medical Director addi 
tional Compensation, and in most cases receives it. In 


the case of a medical fee, however, if the doctor runs 


into a difficult problem either in the office or home 
ind 1s stuck with wt for any length of time. he has no 
relief, as the plan only pays $3.00 in the case of an 
office visit and if it is the first call the doctor can only 


charge $7.50. If it is a second or subsequent call the 


doctor can then only charge $4.00 

This problem of maximum charges is also a very 
ore point with some of the specialists in the medical 
held. However, complaints were also received from the 


eneral practitioners. Some that 


these might alter ones way of practice, and 


doctors felt maximur 


fees such as 


would certainly invite abuses in the way of increased 
otfice visits 
Recommendation: 

Unul some solution to these inequities can be 


reached, your Committee recommends that the 


maximum charges allowed in the medical section 
of the Community Group Plan be eliminated 


The Commiuttes supports the 


Health In 


concept oft 


surance for as many people as possible. If we find that 
insurance plans are valuable or believe th ire definite 
trends, we should attempt to cover as many peopl is 
possible. This would necessitate varying plans to account 


for varying 


groups including the 


insurability of ind 
iduals as well as to account for the uniqueness of their 
demands. Increasing the insurance coverage would neces 
sitate the maintenance of good relationships with all in 
surance companies not only 


people or 


because we can't expect all 
groups will be interested in the HMSA but be 
healthy This of 
does not mean that we chanye our relations 
with the HMSA, for they do offer the medical profession 
Also, the HMSA attords us 
development of various 
plans to eX] ind and retine present insurance Coverage 
im a practical and workable 

During the height of the 


voverniment 


cause i interaction 1s 


positive course 


necessarily 


in excellent sounding board 


an excellent medium tor the 


sense 
medical protession’s fight 


ivainst edicine in mtensive advertising 


campaign was waged which stressed the merits of 


voluntary plans over government-operated plans. But 
because the issue seems temporarily dormant, we must 


not be lulled into false security and allow promotional 


9 


efforts on behalf of voluntary plans to lag. The success 


or failure of our present medical care system rests 


largely upon the future of voluntary Health Insurance 
in the country. In addition, competition from closed 
panel insurance programs, which on the surface look 
highly appealing to most people, makes continued efforts 
to sell voluntary Health 


perative. Voluntary 


Insurance and its 


merits in 
nake 
strides ahead unless physicians actively Support it, as the 
saying goes, in word and deed 

What are the factors which color the 
relationship? First of all 


insurance Cannot continue to 


labor-medicine 
workingmen seem to harbor 
no resentments against the average doctor, but are highly 
distrustful of organized medicine. There is not lack of 
understanding between the worker and his physician, but 
there is considerable misunderstanding between the lead 
ers of both sides. Misconceptions lead to frictions which 
create a false 


barrier he tween the 


is the 
tremendous 


two sides. It 
task of 


misconceptions and replace 


task of the medical profession—a 


PR significance to erase 


ignorance with mutual understanding. Out of mutual 
understanding will come mutual respect 

To accomplish this goal, it is necessary to know some 
of the complaints of labor about medicine. Labor gen 
erally seems to blame the medical protession for high 
surgical and hospital costs. The medical profession 
should do what it can to lower these costs—and also ex 


plain why certain charges remain at their present levels 
There are some Union men who express the belief that 
voluntary Health Insurance is lea, but feel that 
compulsory Health Insurance is an economic necessity 
Chis opinion stems partly from the lack of cooperation 


of some elements of the 


a good i 


medical profession in making 
voluntary plans successful 


Recommendation: 


In order to erase misconceptions and replace 
ignorance with mutual understanding between La- 
bor, Insurance Companies who write Health In- 
surance, and the Medical Profession, your Commit- 
tee recommends that the “Medical Care Plans Com- 
mittee” be made a standing committee of the Ho 
nolulu County Medical Society. In order to make 
use of the experience gained by the committee mem- 
bers, this should preferably be an elected committee, 
having a total of six members, (two members being 
elected each year to serve for three years.) The 
committee would elect its own chairman from one 
of the two senior members in point of service. 


The duties of this Committee would be as follows 
To advise Labor and Insurance Carriers in preparing 
a schedule of fees for its insurance plans; to set up 
certain insurance plan specificauions; to advise and 
assist on all professional matters related to Health 
Insurance plans; to review annually all Health In- 
surance agreements that the Society may have which 
will include the Veterans Hometown Care Pro- 
gram, the Workmen's Compensation agreements, the 
HMSA contract, and any agreements the Society 
may have with a commercial insurance carrier, 
City & County, Territorial, or Federal government; 
to act as the liaison between the medical profession 
and any Organization, but specifically, insurance Car- 
riers, labor, and management with problems regard- 
ing Health Insurance and/or Medical Plans. 

The Committee will refer all problems with re- 
gard to fee schedules to the Fee Adjustment Com- 
mittee and all problems of abuses, falsifying in- 
surance forms, and excessive fees will be referred 
to the Medical Practice Committee 
sary the 


If deemed neces- 


committee may request a joint meeting 
between itself and any other committee in the 
Society. All matters referred to another committee 


from this committee must be referred back to this 
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committee for acknowledgment before any official Recommendation: 
Your committee has not investigated these al- 
o Socie n > mat- 
legations brought before it, because of time limita- 
ters that directly or indirectly concern Health In- 


tions. It recommends that the information it has 
been furnished be given to the Medical Practice 
findings and/or recommendations to the Medical 


; Committee for proper action. 
Care Plans Committee for their acknowledgement Prof 


before any official report is made. Respecttully submitted, 
The Committee shall not have the power to 
make agreements for the Society without the mem- MEDICAL CARE PLANS COMMITTEE 


bership approval. 


/ ASP ) 
Finally as a temporary duty, to take the necessary L. A. R. Gaspar, MI 


action and steps to see that the recommendations E. Harris, M.D 

of the temporary Medical Care Plans Committee as R. D. Moore, M.D., CHAIRMAN 
approved and/or amended by the membership are I. NisHicaya, M.D 

carried out. S. L. YEE, M.D 


Panel Practice 

While this Society is opposed to the closed panel type A motion to accept the recommendations of — the 
of medical practice, it is important to recognize that Medical Care Plans Committee was made by Dr. R. ¢ 
there are types of closed panel medicine existing in this Durant who moved, “That the report of the Medical 
community Care Plans Committee be approved in toto as presented; 

It has been brought to the attention of your Com that all specific recommendations in the report be put 
mittee by the members of this Society that two specific into immediate effect; and that the Medical Care Plans 
instances of panel practice are now current. One is a Committee be charged under our President with ex 
contract between an employer and a group of doctors — pediting the actions recommended in the report.” The 
in this city to provide for the medical services of the motion was seconded by Dr. Palma and carried with 
employees three dissenting votes 

The other instance is that existing in certain rural A request by Dr. Felix to have the present Medical 
areas Of Oahu where an employee is denied hospital Care Plans Committee continue in its present capacity 
and medical expenses if he consults a physician other as the Medical Care Plans Committee of the Medical 
than that provided by his employer Society until the annual election was unanimously ap 

While a contract between an employer and a physi proved by the membership 
cian is not unethical per se, in both of these instances In closing Dr. Arnold, Jr., proposed that the So 
there is definite violation of the right of the individual — ciety thank the Committee and compliment them on 
to free choice of physician. In this respect, these in a job extremely well done and so moved. The motion 
stances constitute closed panel practice of medicine and, was carned unanimously 
as such, are to be condemned The meeting was adjourned at 8:05 p.m 


Originally Designed lor Doctors Offices 


AVAILABLE ON LONG OR SHORT TERM LEASE 


MODERN 


CENTRALLY 


CONCRETE 
LOCATED 


BUILDING 


JAMES M. CHRONES BUILDING 


Complete Second Story of a Modern Structural Steel Reinforced Concrete Building with 14 Individual 
Rooms which can be arranged in Suites of Any Number of Rooms, or Partitioned to Suit Clients’ Needs 


COMPLETELY FIRE PROOF 


PLUMBING & LIGHT FIXTURES INSTALLED 
WIRED FOR X-RAY ROOMS 
ASPHALT TILE COVERED CONCRETE FLOORS 
EXCEPTIONALLY LIGHT AND AIRY 

OPEN LANAI WAITING ROOM 


LOCATED ON BUS LINES 
5800 SQ. FT. FLOOR SPACE 


40-CAR PARKING SPACE 


CALL OR WRITE 


JAMES M. CHRONES, Owner 


1080 SPENCER STREET, HONOLULU PHONE 5-7181 
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AND MORE 


“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 


oral administration is to be used.’ 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


VEE*Oral and PEN* VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 


able in larger amounts for absorption,””" 


= 
x 


ever America 


most smartly different car! 


When you see the new 1956 Chrysler, you catch your breath 
and say, “This is how power looks!” When you touch the push 
button drive selector on your dash panel, and 18 feet of long, low, 
hungry-for-the-road power flashes into action, you'll know right 
away, “This is how power feels!” Your whole future will look big 
ger and brighter through Chrysler's swept-back, super-scenic 
windshield. See the new PowerStyle Chrysler . and find out 
what it’s like to be seen in America’s most smartly different car! 


UNIVERSAL MOTOR LTD. 


410 ATKINSON DRIVE TELEPHONE M1141 


THE POWER OF LEADERSHIP TS YOURS IN CHRYSLER 
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BOOK REVIEWS 


(Continued from page 72) 

where land and sea have 
already been conquered, hope is represented by 
cine 


On this planet of ours 
medi 
man's new 
and the conquest of health in peace on the shore 
less ocean of 


which will make possible space travel 
goal 
time 

One practical suggestion for a recommended travel 
bag was to carry empirine with codeine, chor-trimeton, 
thorazine, paregoric 
sick remedy ) 
mycan SI 
nm colds 


cremalin (best anti sea 


aralan, diodoquin, desenex powder, tera 


bonamuine 
250 mg., caffergot, and as a cold remedy early 


codeine and papaverine 4 gr. each 


Nits P. Larsen, M.D 
The Morphology of Human Blood Cells. 
By L. W. Diggs, M.D., Dorothy Sturm, and Ann Bell, 


KA. 181 pp., illus. Price $12.00, W. B 
Company, 1956 


Saunders 


This book consists of excellent colored drawings and 
of black and white drawings of individual cells which 
are found in the peripheral blood stream and in the 
Some of the textbook-like 
they are excellent. Many of us will recognize 
cells by Dorothy Sturm, which 
were in the issue of Morphology of Cells published in 
Whats New by Abbott and Company 

It gives an excellent description of the morphology of 


bone marrow drawings are 
otherwise, 


the drawings of the 


normal red blood cells and white blood cells, emphasiz 
ing the each cell, and also takes in 


the abnormal morphology of the erythroid and myeloid 


characteristics of 


series. Plasma cells, megakaryocytes, normal and patho 
lopac cells are discussed and described very 
A chapter on L. E. cells describing typical and 
atypical forms ts well written up. There is also a chapter 
discussing techniques and methods which is excellent 

This book 1s a handy reference on morphology of 


fixed tissue 
well 


cells to have in a laboratory, whether it be in a hospital 


laboratory, in a medical clink 
because the colored plates of the individual 


well presented and the 


doctor's office, or in a 
laboratory 
cells are descriptions of each 


cell are well described. It is especially valuable for the 


he 
KAGAWA, M.T 


GRACE OUSHI 


Forceps Deliveries. 
By Edward H. Dennen, 
Price $6.50, F. A 


M.D., 228 pp., 
Davis Company, 1955 


illustrated, 


The obstetrician is confronted by a bewildering array 
of instruments when he asks for “forceps."” This book 
is a valuable anyone interested in the 
various types of forceps available and the situations in 


reference tor 


which one may be preferred to another. It is well 
illustrated and understandably written 
T. Roper’ Wuire, M.D 


Clinical Selections in Dermatology and 

Mycology. 

Edited by Frederick Rehm Schmidt, A.B... M.D., 505 Pp. 
Price $10.50, Charles C. Thomas, 1956 


Forty-three articles, by 36 contributors, mostly Latin 
Americans, on a variety of dermatological subjects. Of 
interest to dermatologists; not recommended for non 
dermatologists 


Harry L. ARNOLD, Jr., M.D 
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Handbook of Legal Medicine. 


By Louis J. Regan, M.D. and Alan R. Moritz, M.D., 201 
pp., illustrated, The C. V. Mosby Company, 1956 


Because of the information available in 
the field of forensic pathology, Regan and Moritz’ re 
cent small volume should be a welcome addition to the 
library of every careful 


paucity of 


practitioner, be he general 
practitioner or specialist. Within the recognized limits 
of the scope of this small handbook may be found 
many profound bits of careful advice as to how to 
avoid involvement in litigation and many well estab 
lished but little known forensic facts. The handbook 
is inadequate as a reference book for the 
forensic pathologist but 1s an excellent introduction into 
the field of forensic medicine for the usual practitioner 
A bibliography, other than a number of ‘‘selected refer 
ences,’ is Conspicuous by its absence and it is truthfully 
difficult to evaluate whether this absence adds or de- 
tracts. The very elementary nature of the handbook is 
emphasized by the publication of a glossary at the end 
of the text but elementary as the manual is, the vast 
majority of practitioners can learn considerable from this 
handbook. It is to be other 
than that the demands 
attention 


source ofr 


recommended if for no 
reason stature of its authors 


ALVIN V. M.D 


Progress in Hematology. 


By Leandro M. Tocantins, M.D., 336 pp., illustrated, 
Price $9.75, Grune & Stratton 1956 (Vol. 1) 


This ts a collection of sixteen complete papers on 
the various aspects of hematology by leading authorities 
in the field. The presentations are orderly, concise, and 
informative of the progress to date in this rapidly de- 
veloping facet of medicine. The bibliography ts excellent 
This volume its a welcome addition to our medical litera 
ture and should be of 
students 


interest to clinicians as well as 


Fu yrwara, M.D 


Also Received 


New and Nonofficial Remedies, 1956. 
Evaluated by the Council on Pharmacy and Chemistry, 


540 pp., illustrated, J. B. Lippincott Company, 1956 


Much more and valuable under the flexible 
new program of evaluation 


inclusive 


Psychosomatic Aspects of Surgery. 

Edited by Alfred J. Cantor, M.D., and Arthur N 
M.D., 220 pp., Price $6.50, 
1956 


Foxe, 


Grune & Stratton, Inc 


Every surgeon should read the portion of this book 


devoted to his particular field of surgery, and particu- 
larly the 34-page panel discussion at the end. A valuable 


be 


Techniques and Procedures of Anesthesia. 
By John Adriani, M.D., 568 pp., illustrated, Price $8.75 
Charles C. Thomas, 1956 (2d Edition) 


More about anesthesiology than most physicians want 
to know—or need to. The outline form makes for diffi- 
cult reading, but is clear, concise, and highly informa- 
tive. For anesthesiologists 


(Continued on page 100) 
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METIMYD 


Ophthalmic 
Suspension 


eye disorders 
antibacterial 
antiallergic 


proach) 


STERILE 


OPHTHALMIC 
PREPARATIONS 


perfect 
fusion 


for 


sharp 


focus 
infection 
in - inflammation 
eye disorders sid 
- allergy 


Sodium SULAMYD,” brand of Sulfacetamide Sodium U.S. P. 
METIMYVD,* brand of prednisolone acetate and sulfacetamide sodium. 
CORTICLORON,® brand of cortisone acetate and chlorprophenpyridamine preparations. 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 
Win vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.! 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem 


Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surtace. It rapidly dissolves mucinous materials, fats 
and blood clots. It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 


reaching trichomonads deep in their hiding places 


Explodes trichomonads — Vacisec liquid actually ex 
plodes trichomonads within 15 seconds after douche 
contact. Two surtace-acting agents and one chelat 
ing agent combine to weaken the cell membrane 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only 


Prove 


scattered fragme nts remain 


With the Davis techniquet 


highly effective 
you can now rid patients of “trich,” even cases that 


have resisted ther treatment. Vacrsre liquid wa 


developed as “Carlendacide,” by Dr. Carl Henry 
Davi M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist.? Clinical trial 


by more than 150 physicians show better than 90 per 
cent success.4 

Use liquid and jelly 
liq d 


liquid and it Ily are pre 


In the Davis te« hnique, Vacisre 
At the same time 


ribed for home use 


used in office therapy 
The yare 
yd charge or stain 


well tolerated, leave no me 


(flice treatment Expose vagina with speculu and 


Home treatment—Patient douches with Vacisec liquid 


every night ort 


rning and then inserts Vacisec jelly 
ntinued through two menstrual 
periods, but omitted on office treatment days. Douch 
ntraindicated in pregnancy. 


nent 1s ¢ 
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Photomicrograph of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 time how 

uneven surface where trichomonads 
bide. Vacisee penetrates surface 
and explodes organisms in 


bard to-reach areas 


“If the treatment has been 


One course of treatment 
ace omplished as direc ted,” 
flagellates provided the infection was limited to the 


the patient “will have no 
vaginal canal... A few women have infected cervic al, 
vestibular or urethral glands and require other types 
of treatment.”4 Continued douching with Vacise 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 

a potential source of re-infection in wives suc 

cessfully treated.”® Prescribe for your patients the 
protection afforded by Schmid high quality condoms 
Specify the superior RAMSES® rubber prophylactic, 
transparent, tissue-thin, yet strong. If there is anxiety 
that rubber might dull sensation, prescribe XXXX 
(rourex)® prophylactic skins, of natural animal 
! embrane, pre-mot tened., 


Active ingredients in Vacisee liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 
ltosuccinate. In addition, Vacisnce jelly contains Boric acid, 


Alcohol 59% by weight 


Reference 1. Davis, C. H., and Grand, C. G.: Am. J 
Obst. & Gynec. 68 ) (Aug.) 1954. 2, Davis, C. H.: J.A.M.A 
126 (Jan. 8) 1955. 3. Da C. H.: West. J. Surg. 63:53 
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visi Hay town, W. PF. Pri 1955, vol. 3, chap. 7, pp 
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wipe walls dry with cotton balls. Then wash thor 

y with a Gilution Of re liquid. R 2 y, F., and McEntegart, M. C.; 

move excess fluid witl tton balls. Dr. Day Apr. 4) 1 : 
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On 6/2/55, patient, male 
fracture and 
| 


right femur, 


Penicillin, 
fetracycline, 


On 7/15, 


( OMMuUnication lo Abbott Laboratories 


: | 
8/3/55 CASE SUMMARy 
| 
» age 28, fell on an old 
| ““tured the middle third of the 
°4P€rimposed ©n an old osteomyelitis. 
; On 7/7/55, the wound Was Saucerized 4nd a hemo. ~ 
| lytic Ss, aureus (coag, +) was isolated from the ; 
| osteomyelitis. Disc Sensitivities 
10 Units; “rythromycin, 10 MCg, ; 
| 10 meg, 
££ 
the patient Was placed on erythromycin 
'erapy 400 mgm. q. 6. h, Patient afebrile after 
€rythromycin Started, X-rays Showed of 
healing With Callus formation. No Se€pticemia and 
; a Clinica] evidence indicates Control of the infection, 
On 8/3, the cast W48 removed and leg recast, Wound j 
“48 in pood ©°ndition with Minima] drainage, \\ 
: Diagnosis. fracture Middle third of right femur, Vn 
©omplicated by osteomyelitis. \ ‘ 
Result: €rythromycin aided healing of the old Osteo. 
™Myelitis and kept the infection under Control, ‘ 


Specific—because you can actually pinpoint the 
therapy for coccice infections. That’s because 


Sp €cl fi Ca g ains t most bacterial respiratory infections are caused 


4 by staph-, strep-and pneumococci. And these 


coe C i C infe Cc t > on S are the very organisms most sensitive to 


ERYTHROCIN—even when in many cases they 


resist other antibiotics. 


filmtab’ 


Erythrocin 


Erythromycin, Abbott) 


{ STEARATE 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


Wi th 1 » | +? le Ti sk O f get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 


reactions, either. Filmtab EryTurocin 


seri Ous ide effects Stearate (100 and 250 mg.), tt 


bottles of 25 and 100. 


— 


filmtab” 


Erythromycin, Abbott) 


\ STEARATE 


Erythrocin 


Filmtab—film-sealed tablets; pat. applied for 
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BOOK REVIEWS 
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Histamine. 
Ciba Foundation, 4 


jrown and Company 


12 pp., dlustrated, Price $9.00, Little, 
1956 
valuable 


An authoritative and 


work 


symposium a highly 


reterence 


Pediatric Proctology. 
Clinics of North America, 220 pp 
1956 


Pediatric illustrated, 


B 


Proctologists and pediatricians cannot 


Saunders Company 


afford to miss 


this issue 


The Menninger Story. 


By Walker Winslow, 350 pp., Price $5.00, Doubleday 
& Company, Ir 1956 
A psychiatric epic of interest alike to laymen and 


physs 


Medical Writing No. 2. 
International Symposia, 66 pp 
1955 


illustrated, MD Publica 
tions, Ine 
Five practical and highly valuable essays which no 

medical writer or editor can afford to miss 

The Surgical Clinics of North America. 

New York Number, April 1956, pp. 255-553 
155, W. B. Saunders Company 


A New York symposium on all new adjunctive meas 


Figs. G1 


ures if} Surpery 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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Progress in Psychotherapy. 

Edited by Frieda Fromm-Reichmann, M.D., and J. L 
Moreno, M.D., 352 pp. Price $8.50, Grune & Stratton, 
1956 


A symposium on four varied aspects of psychotherapy 


A New Psychotherapy in Schizophrenia. 
By Marguerite Sechehave, 199 pp., Price $4.50, Grune & 
Stratton, 1956 


For psychiatrists only 


Physical Diagnosis. 

By Ralph H. Major, M.D., and Mahlon H. Delp, M.D., 
358 pp., illus., Price $7.00, W. B. Saunders Company 
(Sth edition) 1956 
Primarily for students, although the historical allu 

sions make it of more than ordinary interest. Not 

carefully edited 


very 


The Recovery Room—immediate 

Postoperative Management. 

By Max S. Sadove, M.D., and James H. Cross, M.D., 
597 pp., Price $12.00, W. B. Saunders Co., 1956 
Iwo Chicago surgeons and twenty-four additional 

contributors discuss the surgical recovery from 

every imaginable standpoint. Of great interest to hos- 
pital administrators and surgeons 


illus., 


room 


Psychoanalysis of Behavior. 
By Sandor Rado, M.D., D.P.Sc., 
Grune & Stratton, Inc., 1956 


387 pages, Price $7.75, 
Pretty deep and philosophical. For psychiatrists only 


Virus Diseases and the Cardiovascular 

System. 

By Ernest Lyon, 
& Stratton, Inc 


M.D., 215 pp., Price $5.75 


1956 


Grune 


Every cardiologist should own this book and it would 
be of great interest to neurologists, pediatricians, and in 
Highly Paul D 


ternists particularly recommended by 
| 


White, M.D 


The Office Assistant. 
By Portia M. Frederick 


and Carol Towner, 351 py 


illustrated, W. B. Saunders Cor pany, 195 

Everything your office girl would possibly need to 
know 

P 

Changing Concepts of Psychoanalytic 

Medicine. 

Edited by Sandor Rado, M.D., and George E. Daniels 
MD 48 pages, with charts Price $¢ Grune & 
Stratton, Ine 
\ collection of essays based on papers read at Colun 

bia University in March 19 Important for psychiatrists 

Cryptococcosis. 

By M. L. Littman, M.D., and Lorenz E. Zimmerman 
M.D., 205 pages, illus., Price $8.50, Grune & Strat 
ton, Ine 

Beautifully printed, liberally illustrated with spe 
tacular color plate well indexed, authoritative and 
readable account which tells far more about cryptoco 
cosis than most doctors want to know. An indispensable 


work 


reference 
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maximum efficacy with minimum risk 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 


tere LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


FONYL 


ULFONAMIDE 


After Lethe, 0.,Modern Med 23.111 Vian. 15) 1955 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm, per 5 ml., pint bottles. 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml, teaspoonful of suspension, 


SQUIBB 


‘TERFONYL'® 15 A SQUIBE TRADEMARK 
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AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributors of Pharmaceuticals 


Re pre nting: 


MALLINCKRODT ROERIG SCHERING 

CHEMICALS ORGANON MEAD- JOHNSON 
LEDERLE ETHICON-SUTURES BECTON-DICKINSON 
PFIZER ORTHO UPJOHN 
HOFFMANN LA ROCHE THE STUART CO DAVOL RUBBER PROD 
WYETH W ARNER-CHILCOT1 Rx BOTTLES—PILL BOXES 
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PHONE 5-1511 EXT. 226-238-308 
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DECHOLIN' with Belladonna 
hydrocholeresis—more fluid bile enhances biliary flow over 100 per ; 
Crenshaw, F: Am. J. Digest. Dis. 17:387, 1950. (2) Lichtman, S. Diseases | 
of the Liver, Gallbladder and Bile Ducts, ed. 3, Philadelphia, Lea & Febiger, 1953, | 
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hly effective antiemetic 


and is safe for use in children.’”! 


THORAZINE® se 


The safety and effectiveness of ‘Thorazine’ for control of vom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.!® 


*Thorazine’ is available 
in ampuls, tablets and syrup 


(as theh ydrochloride ), and in y 
2 Wikler: The Use of Chlorpromazine as an Anti-emetic in Children, 
suppositories (as the base). (lanes 1045 
Daeschner et al.: Chlorpromazine in the Control of Vomiting in 
‘Th »’ sh Id t Children, Am. J. Dis. Child. 89:525 (May) 1955 
wrazine snhouid be 
Steigman and Vallbona: Chlorpromazine, A Useful Antiemetic in 
administered discriminately; Pediatric Practice, J. Pediat. 46:296 (March) 1955 
: 4. Stexgman and Vallbona: Experience with Chlorpromazine in Pedi 
and, before prescribing, atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955 
Moyer et al.: Clinical Studies of an Anti-eretuuc Agent, Chlorproma 
zine, Am. J. M. Sc. 228:174 (Aug.) 1954 


Pediatric Bibliography 


the physician should be 
fully conversant with the 
available literature. 
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